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Mail form to:

Association of Certified Settlement Professionals of Canada
Attention: Certification and Accreditation

P.O. Box. 30106

City Side Postal Outlet PO

Mississauga, ON L4Z 0B9

MEMBERSHIP TYPE: Please check one

O Initial Certification/Accreditation [0 Membership Renewal

O Certification/Accreditation by PLAR OOrganization (include applicable registration #)

Last Name

First Name Middle Name

MAILING ADDRESS (include suite number, if applicable)

City Province Postal Code

HOME PHONE ( )

WORK PHONE OR CELL PHONE ( ) Ext.

EMAIL ADDRESS (required for accredited members to be listed on the registry)

NAME OF SCHOOL OR EMPLOYER AND DUTIES PERFORMED FOR THE LAST 10 YEARS
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EMPLOYMENT SECTOR: Please check all that apply

O Front Line Settlement Worker O Information Counsellor O SWIS O Other

ANNUAL FEE SCHEDULE: Please check one
Prices are Non-Refundable and Include HST.

O Standard Membership Fee $ 75.00

O Pro-rated Accredited Membership Renewal §
(Please see renewal letter for payment amount)

PAYMENT OPTIONS:
O Cheque O Money Order/certified check O Pay Pal

e Initial Accreditation/Certification and PLAR only:

O | have attached: a certificate or diploma from an accredited program; employment letter; a certificate
of completion of the 5 hour Settlement orientation session. If your education was not completed in
Canada- a Credential Evaluation Report.

e Renewal only:
O | hereby confirm that | have completed the required 10 PD hours for this
accreditation/certification renewal. Proof has to be submitted with this renewal.

As a member of the Association of Certified Settlement Professionals of Canada you will receive
communication from the Association and its partners and affiliates. “Unsubscribe” options are available
at the bottom of every email that you receive from ACSP.
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