
 

 

 
 
 

MEMBERSHIP FORM 
 

  Please enroll me with a full CSOM membership, which includes an annual subscription to 
the quarterly Journal of Orthomolecular Medicine, at the introductory rate of $145.00 
(GST included) (regular rate $195.00).  
 

  I have a subscription to the Journal of Orthomolecular Molecular Medicine and would 
like CSOM membership only for the rate of $75.00 (GST included). 
 

   I would like to have my name and information included on the Canadian Orthomolecular 
Practitioner List 

 
   I would like to make a donation to CSOM for the amount of ___________ 

 
First Name  ______________________ Last Name__________________________ 
 
Designation _______________________ 
 
Address  ____________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Phone No.  _______________________Email ______________________________ 
 
Please make cheque payable to: Canadian Society for Orthomolecular Medicine,  
or use your credit card 
 
Visa    MC    Card No.  __________________________________________ 
 
Expiry Date__________     Signature __________________________________ 
 
Total  $ ___________________________ 
 
 
Please fill out the above information and return to us by: 
 
a) Fax to: 416 733 2352 
b) Phone to: 416 626 5670 
c) Mail to: CSOM, 16 Florence Avenue, Toronto, ON, M2N 1E9 

 


