Region of Waterloo Pharmacists’ Association
P.O. Box 27014, Kitchener, Ontario, N2E 3K2



$50.00

Membership Dues


Name:______________________________

For the period



Street:_________________________
March 2010 until
March 2011




City:_______________________________


Postal Code:_________________________
Signature:___________________________


email address:_______________________

Please notify the Association of any errors or changes in your address, on this form or by contacting us through our web page rwpa.ca

The RWPA is required by the Personal Information Protection and Electronic Documents Act of 2000 (PIPEDA) and applicable provincial legislation, to maintain the privacy of your personal information.  This includes any personal information we keep, use or disclose in any form (electronic, written or verbal).  We are committed to keeping your information private and to respect your confidentiality.  Your personal information may be used for mailings regarding the Association or its members, Continuing Education Events, social events, job postings, general information and for administrative or billing purposes.

Our Privacy Officer is Mr. Paul Schaub who can be reached by FAX at (519) 744-0159

CHECK US OUT ON THE WEB   www.rwpa.ca 
INVOICE





$20.00 


Student Membership


Student ID______________	








