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Membership Form

	Name (First, Last)
	

	Company/Organization 
	

	Title
	

	Street Address
	

	City
	

	Province
	
	Postal Code
	

	Telephone
	

	Email
	

	Website
	

	Please indicate:
	(
New Membership
	(
Renewal

	Membership Fees (per year)

	( Individual
	$25

	( Affiliate/Organization/Group
	$50



   - Memberships received after September 1 will be in effect until December 31 the following year
	Payment by Cheque:

	Payment by Credit Card:  
*credit card will be billed by Canadian Organization for Rare Disorders

	Payable to: 
Canadian Organization for Rare Disorders 

Mail to:

Canadian Organization for Rare Disorders

151 Bloor St. W, Suite 600

Toronto, ON M5S 1S4
	Cardholder Name
	

	
	Card Type
	
( VISA 
( MasterCard


Note: We do not accept AMEX

	
	Card Number
	

	
	Expiry Date
	



Please submit registration form either by email (info@raredisorders.ca) 
mail (at the address above), or by fax to (416) 969-7420.
