New Member Application

CANADIAN CHAPTER of the SOCIETY OF QUALITY ASSURANCE

(CCSQA)

Membership Term: January 1st to December 31st
Contact Information

Name:
Dr./Mr./Mrs./Ms.____________________________________________________________

Title:________________________________________________________________________________
Company:___________________________________________________________________________
Address:
Telephone:




Fax:

E-mail:
__________________________________ Alternate e-mail: ___________________________
Are you a current member of SQA?

_____ YES

_____ NO 

Note: membership with SQA is not required for membership with CCSQA.

Are you a registered RQAP-GLP or GCP? 

_____ YES

_____ NO 

Regulatory Interest

Check the categories below that reflect your current areas of interest:

GMP:  __FDA
__OTHER: __________________________________________________________

GCP:   __FDA
__ICH GCP    __OTHER: _____________________________________________

GLP:   __FDA
__EPA
__OECD   __OTHER: _________________________________________
MEDICAL DEVICES: ______________________________________________________________

COMPUTER VALIDATION:_________________________________________________________

BIOLOGICALS: ___________________________________________________________________

ISO STANDARDS: _________________________________________________________________

ENVIRONMENTAL TESTING:______________________________________________________

OTHER:___________________________________________________________________________

Annual Dues: 

$20 Canadian Dollars payable to the Canadian Chapter of the SQA (CCSQA)

Complete this form and return it, with payment to: 

3610 St-Charles Boulevard, P.O. Box 96509, Kirkland, Quebec, H9H 3CO

Phone: (514) 426 - 7008
CCSQA Office Use Only: 

MID: ________    Ck#: ____________      DB1____    DB2 ____     EM Date: _____________ 
Receipt: _____________

Deposit Date: _________________________ 


