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Membership Renewal Form
*You must complete a new application form if you are requesting a change in membership status
(ie. student to full member)
ThAAA membership year runs April 1 through March 30

Name Membership Number

Mailing Address

City Province
Country Postal Code
Tel. Number *E-mail
Employer Type of Practice

*Please note that not providing your e-mail will exclude you from emails sent from the Association about external conferences
and updates on the profession. Your email address is kept strictly confidential and is only used for this purpose.

**Students are required to send in proof of enrollment with renewal form.

MEMBERSHIP FEES:
00 Full Member $50.00 Must have a diploma as a therapy/rehab assistant AND/OR have worked 3000
hours as stated above.
0 Student Member ** $20.00 Must be enrolled in a college level diploma program recognized by the
Association (see website)
0 Associate Member $35.00 For those with an interest in the profession of Therapy Assistants.
0 Out of Province Member $25.00
Member Fee Enclosed and paid by Cheque Money Order Cash

[0 Check if you would like a receipt
Please make all cheques payable to Therapy Assistant Association of Alberta and mail to address listed on this form. Please
note there is a $20.00 surcharge for cheques returned NSF.

By renewing my membership/registration | provide consent to the ThAAA to collect, use, and disclose personal information as
required for reasonable matters including fulfillment of statutory requirements. Examples of collection/use/disclosure include
but are not limited to: workforce planning initiatives, research, submission of member data to the local affiliates, publishing lists
of new and cancelled assistants, surveys, continuing education, contact information for volunteer positions, letters of good
standing, and verification of education and other applicant information. | also verify that the information given and made part
of the request for renewal is true and correct in every aspect.

Signature:

Date:




