
CIHA
Canadian-International Heilkunst Association

Membership Form

Date: ___________________   Year of Membership Applied for:    2011-2012

Name: ________________________________________________________

Address: ______________________________________________________

Phone: _________________________  email: ________________________

I am applying for the following membership:

____ A. Medical Practitioner (Diploma)! ! ____ B. Professional Supporting

! ! ! ! ____ C. Public Supporting

If A. - What was your continuing education in the last membership year 
(min. 10 hours required, continue on other side of form) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

If A. - Date of your last 4 consults with your practitioner(s): 

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

Your graduation year: ___________  Your HCH diploma number: ____________



If you are a new member and joining mid-year, please contact the Treasurer to 
determine the amount of your dues -  maryrothschild@mac.com.

If you are, or have been, a member your dues must be paid in full each year.

For the Directory of Heilkünstlers on the CIHA website, heilkunstinternational.com:

New members may provide the information to our web contact for your free directory 
listing, pattys@mac.com. For renewing members, any change to your listing or photo 
may be submitted as well, and your first change each year is free if submitted on 
renewal in August. Any subsequent changes to your profile during the year will 
cost you $25 each time.

You may include:
name, name of your business, address of your office, phone, email, website address, 
photo of yourself (preferably a headshot)

If you are a new member who does not yet have a listing, please take a moment to 
browse the member profiles on http://heilkunstinternational.com/medical/directory-
doctors-medical-heilkunst/  and get an idea of how they look. Then send yours, along 
with a photo, to pattys@mac.com, and you will be added to the directory.

Note: New graduates of the Hahnemann College may become early bird members of 
the CIHA in the year of their graduation if dues are paid before the annual CIHA Days at 
August’s Summer School, and they may attend CIHA Days as full members.

The membership form and cheque/cash can be delivered in person at the CIHA Days or 
during the HCH’s Summer School on 9 August 2011, or mailed to:

Jason Wood, 1164 Orleans Blvd., Ottawa ON K1C 2W1 Canada

Or make it simple! Register online and pay with PayPal - which allows you to use a 
credit card, a bank transfer or your own PayPal account.

PayPal - Canadian International Heilkunst Association. Let Patty know at 
pattys@mac.com and she can send you an invoice.

How much do I owe?

Full membership fee (after 9 August 2011): 
$250

Early bird membership fee (on or before 9 August 2011): 
$210
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Late fee (renewing after 1st Sept. 2011): $50 plus full membership fee


