[bookmark: _GoBack][image: ] Canadian Global Professional Association Membership Application 
	Membership Applicant

	First Name:
	Last Name:

	Phone #: 
	E-mail:

	Education Information

	Highest Education :     □ Bachelor   □ Master   □ PhD   

	Major(s):
	Educational Institute:

	Occupation Field

	Occupational field:                                                                        □Accounting □Health Care □ Banking/Finance □Engineering □Information Technology □Science □Social science/Humanities □Others:________  

	Years in field：    In Canada:     In Other Countries：
	Position:                                              

	Professional Designation (if any)

	



	Declaration

	1. I understand and agree with CGPA’s Mission Statement and accept the terms and conditions of CGPA’s membership guidelines. I declare that all the information provided by me herein is accurate and complete.
2. I understand that any information collected during the membership application process shall be kept confidential by CGPA and shall not be disclosed to any third party without my prior written approval except where permitted by or required by applicable laws or regulations.
3. I consent to receiving electronic communications from CGPA.
4. I consent to pay $100 CAD and 13% PST to CGPA for membership application.

	Signature:
	Date:

	Membership Number（For Office Use Only）
	


The application fee should e-transfer to CGPA account through email:  cgpa999@hotmail.com
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