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ASSOCIATION OF CANADA



304-414 Graham Avenue

Winnipeg MB  R3C 0L8
Toll Free: 1-877-722-3338

Phone: 204-477-4909

Fax: 204-477-4955

Website: www.reflexologycanada.ca

Email: sherri.gunn@reflexolog.org
 2010 Chapter Membership Confirmation Form
I understand that RAC will pay my Chapter membership fee of $15.00 to 

the Chapter of my choice and I 





           am

                                                                                    (PRINT NAME CLEARLY) 
confirming my membership with the 




    Chapter, 

for the year 2010.






Signature







Member Number or Registration Number






Address





          City, Province, Postal Code

                                                                 Email
                                                                 Phone Number
                                                                 Date
Please send to:
(Find local Chapter and contact person on the RAC Chapter webpages)






Please Note: Keep a copy for RCRT Credits

Office Use Only


�����������������


Date Received				           Current Member





Entered Membership List                                    Batch








Document Created July 30, 2007 updated Dec 23, 2008, Jan 22, 2010.


