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IATDMCT MEMBERSHIP AWARD

APPLICATION FORM

PLEASE SUBMIT BEFORE OCTOBER 31 for the following year.
Awardees will be notified of Award by December 31.

Information on the candidate being proposed for the Membership Award:

Name:


Professional Title:

Institution:


Mailing Address:


Telephone:

Fax:


E-mail:


Please describe your position in your institution:

How many members of your institution are members of IATDMCT? 


IATDMCT member sponsoring the application (optional): 

Name:


Statements to be attached (limit answers to 500 words each):

(1) Benefit of IATDMCT Membership (describe the benefit IATDMCT membership will be to you)

(2) Case of Economic Need (describe why you need financial assistance)

For renewals only:

(3) Contribution of Recipient to IATDMCT (indicate how you plan to contribute to IATDMCT if your membership is renewed).

Date:

Signature of applicant:


Please enclose: 1) Completed application form and attached statements: (1) Benefit of Membership, (2) Case of Economic Need, (3) Contribution to IATDMCT (renewal only). 

Send to:
Elizabeth Hooper, 

Administrative Director, IATDMCT

4 Cataraqui Square, Suite 310

Kingston Ontario K7K 1Z7 

Canada

FAX 613-531-0626

office@iatdmct.org
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