
2009 MEMBERSHIP FORM

Even now, 13 years after it was founded, the Coalition of Family Physicians continues to be a voluntary, grassroots organization made up of
hardworking family physicians just like you. Through the generous support of our members, we have achieved a number of goals - including helping
to unite family physicians, increasing our visibility among the government, the media, the MOHLTC and other healthcare stakeholders, as well as
the public.  This year, we are concentrating on two key strategic goals:

1. Making the Ontario Medical Association more accountable to Ontario physicians; and

2. Providing Ontario physicians the freedom to innovate and explore alternative ways of delivering healthcare.

To help achieve these goals, we are presently forming alliances with other physician groups in Ontario, who are interested in reforming our
healthcare system in new and exciting ways.

Please take a moment now and help us further our cause by joining the COFP or renewing your membership with us today.

Sincerely,

Douglas J. Mark M.D.
and the Board of the Coalition of Family Physicians of Ontario

❏ New Member ❏ Renewal Member ❏ Update my information

LAST NAME: __________________________ FIRST NAME: ____________________________ Member No. ______________

ADDRESS:__________________________________________________________________________________________

CITY: ______________________________ POSTAL CODE: __________________ OMA DISTRICT #: __________________

PHONE: ( ______ ) __________________________ EXT: ____________ FAX: ( ______ ) ________________________

E-MAIL:________________________________________________________________ ❏ I prefer only email correspondence

HOSPITAL AFFILIATION: ____________________________________________________FUNDING MODEL: ______________

❏ I am submitting my 2009 COFP Membership Dues of ❏ $200/yr (Residents & Students free)

❏ I am making a further Political Action contribution: ❏ $50 ❏ $100 ❏ $250 ❏ $500 ❏ Other $________________

❏ I am making a further Legal Action contribution: ❏ $50 ❏ $100 ❏ $250 ❏ $500 ❏ Other $________________

TOTAL MEMBERSHIP CONTRIBUTION SUBMITTED:   $

❏ CHEQUE ENCLOSED ❏ VISA ❏ MASTERCARD ❏ AMEX

Card Number: ____________________________________________________ Expiry Date: __________________________

Cardholder Name:______________________________________ Signature: ________________________________________

Join, renew, give feedback, make political action & legal challenge contributions online at www.cofp.com

2009 COFP MEMBERSHIP FORM
✁

45 Sheppard Avenue East, Suite 900, Toronto, Ontario M2N 5W9
Tel.: (416) 412-1474 Toll Free Tel.: 1-866-495-4346
Fax: (416) 412-7297 Toll Free Fax: 1-866-495-4349

www.cofp.com

Dedicated to Ontario’s Family Physicians and Their Patients


