
B C N A ,  2 2 3 8  P i n e  S t r e e t ,  V a n c o u v e r ,   B C ,   V 6 J  5 G 4
Phone: 604/736-6646 U Fax: 604/736-6048 U e-mail: bcna@bcna.ca

First Name 		                    Last Name

Clinic mailing address

City                                      Province              Postal Code

Tel (# for patient referrals)       fax (optional)                             e-mail

We do not publicize or sell member’s contact info, unless we have the prior consent of the 
member, or if a member’s information is available on their web page.

Payment Information
Check one of the boxes below (all fees include BCNA and CAND membership)

New Grad (eligible for discounted rate $74.93/mo for the first 12 calendar months of practice)

Part-time Member (16 clinic hours per week or less, $83.33/mo)

Full-time Member ($142/mo)

Payment Method
Cheque.  Please mail post-dated monthly cheques starting the first month of 
membership through and including December 2010.  Your membership will not 
begin until payment is received at the BCNA.  Make cheques payable to BCNA 
and mail to 2238 Pine St, Vancouver, BC, V6J 5G4.

Visa or MasterCard.  Your card will be charged monthly, on or around 
the first of the month.  Please notify the BCNA if your number or expiry date 
changes.

Visa i or MasterCard h Number

Expiry Date            CVC (three digit code on back of card)

Name on Card (if different than above)             

NB: BCNA offers a 5% discount on dues paid in a lump sum at the beginning of 
each fiscal year (i.e., January)

Start membership immediately:
Start membership on this date: (MO/YR) __________
Date of graduation: (MO/YR) __________
Naturopathic College: __________
CNPBC Licence Number: __________ (BCNA members must be licensed by the Col-
lege of Naturopathic Physicians of BC.  They must be in good standing to maintain membership.  
Please indicate your three digit licence number)

The British Columbia 
Naturopathic Asso-
ciation / BCNA  is the 
professional associa-
tion for licensed natur-
opathic physicians in 
BC.  We act on behalf 
of and for the profes-
sion to promote the 
services provided by 
and the integrity and 
honour of the natur-
opathic profession.  
We act to advance the 
scientific, educational, 
professional and eco-
nomic welfare of all 
members of the pro-
fession in BC.  And we 
act as agent, trustee 
or otherwise for natur-
opathic physicians in 
BC in connection with 
collective bargain-
ing, remuneration for 
services, insurance 
and other legislative 
matters.  We do not 
licence doctors, ad-
minister board exams 
or publicly investigate 
patient claims regard-
ing professional mis-
conduct. More infor-
mation can be found 

online at: 
www.bcna.ca

Contact Info

B.C.
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