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#224, 1540 Cornwall Road

Oakville, ON  L6J 7W5  Canada
Tel: 905.829.2504  Fax: 905.829.0242

Toll-free: 1.888.780.0007  Website: cag-acg.org                                             


The CAG… 

· Exists to optimise members’ ability to be successful in the digestive health and diseases field

· Is the national gastroenterology specialty society since 1962

· Is a diverse membership of physicians, researchers, nurses, trainees and students

· Advances professional education, patient care and research

Trainee Members:
· Could be graduate or undergraduate students, medical students, residents, post-doctoral or clinical fellows, holding a training position (clinical or research) related to gastroenterology

· Do not have voting or other privileges of Regular Members

· Do not pay yearly membership dues 
·  Pay minimal registration fee of $25* for Canadian Digestive Diseases Week (non-member registration fee is $800)**
· Receive the Canadian Journal of Gastroenterology and Association & associated CAG correspondence 
· Cease being Trainee Members when the training period is completed and can be upgraded to Regular Membership when the appropriate information is received by the Association
*Early registration rate 

** Applications received after January 31st, will not be processed for current year’s CDDW conference and non-member fee of $800 will apply 

PERMISSIONS NEEDED

	[image: image4.jpg]


CAG Permission: 

In accordance with federal regulations effective January 1, 2004, the CAG is required to keep confidential all personal information provided by its members (unless authorized otherwise), and to disclose how this information will be used.  

Please be advised that the information collected here will be used for the following purposes:

· To send you information directly related to your membership (such as Annual General Meetings & related notices, and requests for annual membership dues).
· To administer the benefits of membership (such as the free subscription to the Can J Gastroenterology & notices of available research awards, educational opportunities, meetings & research surveys).

· To be included in a database available only to other CAG members (non-industry) for the purpose of finding colleagues.  
     Apart from this database, your information will NEVER be provided/made available to a third party.

**IMPORTANT – PLEASE COMPLETE**

□ YES, I GIVE CAG PERMISSION for my information to be used for the purposes stated above 

□ NO, I DO NOT WANT my information used for the purpose stated above
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CDHF Permission:

The Canadian Digestive Health Foundation (CDHF) is the foundation of the Canadian Association of Gastroenterology.  With patients at the core of all activities, the CDHF is working with purpose and passion to enhance the lives of Canadians by protecting and enhancing our digestive health. The CDHF is focused on activities that will:  Reduce the incidence of digestive disease; Improve the quality of life for people living with digestive disease; Support those suffering from digestive diseases and the professionals who care for them; and, Enhance Canadian digestive health research and education.  We strongly encourage you to become familiar with, and support, the CDHF.  You may find more about the CDHF, and make a donation, at CDHF.ca. 
**IMPORTANT – PLEASE COMPLETE**

□ YES, I GIVE PERMISSION for my contact information to be shared with the CDHF
  □ NO, I DO NOT WANT my information to be shared with the CDHF


Continued on page 2
(Please type form)
	I.
	Gender
	( Male

(  Female

	II.
	Salutation
	( Dr.

( Mr.
 
( Mrs.

( Ms.

	III.
	Name
	
	
	

	
	
	Family Name
	First Name
	Middle Name

	
	
	

	IV.
	Preferred Mailing Address
	( Business Address
	( Home Address

	
	(this will be the primary contact address in the CAG database)
	

	
	Business Address:
	Institution Name (if applicable)
	

	
	
	

	
	
	Street
	
	

	
	
	
	
	

	
	
	City
	Province
	Postal Code

	
	
	
	
	

	
	
	Country
	Telephone
	Facsimile

	
	
	

	
	
	Email Address
	
	

	
	Home Address:
	
	
	

	
	
	
	
	

	
	
	Street
	
	

	
	
	
	
	

	
	
	City:
	Province:
	Postal Code

	
	
	
	
	

	
	
	Country
	Telephone
	Email Address

	V.
	Date & Place of Birth
	

	
	
	Date (mm/dd/yy)
	Place

	VI.
	Present Position
	


 Continued on page 3       
Please select one of the options below, or if none apply, check “Other” and specify:
□ Gastroenterology Resident

□ Post-doctoral Fellow

□ Internal Medicine Resident

□ Graduate Student

□ Clinical Fellow



□ Undergraduate Student

□ Medical Student



□ Other (specify): ____________________________ 
VII.
Education, Internship, Residency, & Additional Training

Expected date of graduation or completion of training: _______________________________ 

1.
Education

Name of Institution


Date Graduated
Degree

Undergraduate


Medical/

Postgraduate


Other


2.
Internship and Residency (if applicable)


(Inclusive dates)




3.
Additional Training (if applicable)

Position
Dates



Continued on page 4
VIII.
Publications (attach list)

The list of publications should be given in chronological order, stating the authors' names as they appear, title, name of the journal, date of publication, volume and pages.  If books are listed, give name of publisher and place of publication.

IX. 
Principal Field(s) of Activity/Interest (check all applicable):

□ Clinical Practice
  


□ Esophageal, Gastric & Duodenal Disorders
 


□ Intestinal Disorders



□ Pancreatic Disorders
  


□ Neurogastroenterology & Motility

□ Liver & Biliary



□ Nutrition & Obesity
  


□ Gastrointestinal Oncology


 
□ Growth, Development & Aging 

□ Immunology, Microbiology & IBD

 


□ Imaging & Advanced Technology

□ Hormones, Transmitters, Growth Factors & 

□ Not Applicable   



     Their Receptors



 X.
Signatures (*Must be signed by two Regular CAG members in good standing. CAG Trainee member’s signatures will not be accepted).
Applicant:
(Name printed)


(Signature)


*Proposed by:
(Name printed)

(CAG member #1)

(Signature)


*Seconded by: (Name printed)

(CAG member #2)

(Signature)
______________________________________________________

If applicable, this applicant will be automatically conferred Regular Member status upon successfully completing the Royal College of Physicians and Surgeons examinations in Gastroenterology.

Continued on page 5
Completed Application Check List

(Please ensure that the following required fields are completed so that your application can be processed)
( CAG Permission box completed regarding CAG communications/database searches

( CDHF Permission box completed regarding contact information shared with CDHF
( Preferred Mailing address

( All individual/contact information completed (I, II, III, IV, V and VI)

( Education, Internship, Residency, & Additional Training information completed (VII)

( Publications (list appended) (VIII)   ( Not applicable


( Principal Field(s) of Activity/Interest listed (IX)


( Application signed by two Regular CAG members in good standing (X)
Return completed application form to:

CAG National Office
Telephone:  905.829.2504

#224, 1540 Cornwall Road
Toll free:  1.888.780.0007

Oakville, ON, Canada  L6J 7W5
Facsimile:  905.829.0242









E-mail: membership@cag-acg.org
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