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Your First Step Toward Obtaining the CMC Designation
Application must be completed in full in order to be processed. Please print clearly.


	APPLICANT

	Preferred Salutation: Mr.  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Other                     
	Male

 FORMCHECKBOX 
 
	Female

 FORMCHECKBOX 


	Surname:     
	Given Names:     

	Company:     
	Title:     

	Company Address:     

	City:                                                                    
	Province:     
	Postal Code:     

	Business Telephone:               ext     
	Business Fax:     

	# of Management Consultants in your firm:1  FORMCHECKBOX 
      2 –10  FORMCHECKBOX 
       11 - 25  FORMCHECKBOX 
       26 - 50  FORMCHECKBOX 
       51+  FORMCHECKBOX 


	E-mail address #1:     
	E-mail address #2:     

	Website Address:     
	Address Correspondence to:  Residence  FORMCHECKBOX 
 Business  FORMCHECKBOX 



	Residence Address:      

	City:     
	Province:     
	Postal Code:     

	Residence Telephone:      
	Residence Fax:     


	AREAS of PREFERRED PRACTICE

	Indicate with an X the areas of business management in which you have professional interest.

 FORMCHECKBOX 
  Operations Management         FORMCHECKBOX 
 Human Resource Management
      FORMCHECKBOX 
 Strategic Management     

 FORMCHECKBOX 
  Marketing Management           FORMCHECKBOX 
 Information Management
      FORMCHECKBOX 
 Financial Management         

 FORMCHECKBOX 
  Other – Please specify:         

 FORMTEXT 
     

 FORMTEXT 
     ______________________________________________


	CHAPTER INVOLVEMENT

	I am interested in opportunities for public speaking on my area of expertise             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

I am interested in volunteering time to my local Chapter                                               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

I am interested in joining a Special Interest Group (SIG)                                                Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	CERTIFICATION REQUIREMENTS



	DEGREE(S) CONFERRED

By submitting this application, I acknowledge my commitment to pursue the CMC designation.

	I have an undergraduate or graduate degree or CA, CGA, CMA, or P.Eng.                    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please attach university/degree transcripts or proof of designation.


	Institute
	Degree/Designations
	From:
Month/Year
	To:
Month/Year

	
	
	
	

	
	
	
	

	
	
	
	


	DESIGNATION(S) and other MEMBERSHIPS

If an area does not apply, please mark with “n/a”

	Association/Institute


	Designation Earned
	From:
Month/Year
	To:
Month/Year

	
	
	
	

	
	
	
	

	
	
	
	


	CONSULTING and OTHER BUSINESS EXPERIENCE

Please attach a current Curriculum Vitae (CV) and resume.

	Name and Address of Employer
	Nature of Business
	Position
	From:
Month/Year
	To:
Month/Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Applicants with 8 years or more consulting experience, may be qualified for the Experienced Path.

I would like to be considered for this Path              Yes               No      

	Date consulting since:  MM/DD/YY      /     /     

	Date of Birth:  MM/DD/YY      /     /

*For statistical purposes only


	SPONSORS

	Sponsors must be Canadian Certified Management Consultants (CMCs). They attest to the accuracy of the information on the application form and implicitly recommend acceptance of the applicant as a member of the Association. 

	Name:     
	Signature:

	Phone:(     )       -     
Email:     
	Business Address:     

	Knowledge of Applicant:

 Professional  FORMCHECKBOX 

 Other  FORMCHECKBOX 

	Years:     

	Name:     
	Signature:

	Phone:(     )       -     
Email:     
	Business Address:     

	Knowledge of Applicant:

 Professional  FORMCHECKBOX 

 Other  FORMCHECKBOX 

	Years:     


	PRIVACY 

	Pursuant to PIPEDA (Personal Information and Electronic Documents Act), CMC-Canada collects the personal information contained in this form solely for administrative purposes related to this application and at no time discloses information to unauthorized parties. 
Your contact information will remain on a secure internal database. From time to time CMC-Canada offers a number of services to members, some of which require your explicit permission. If you do not wish your personal information used for the following purposes, please check the appropriate boxes:

 FORMCHECKBOX 
 I do not wish to have my contact information listed on the searchable website database.

 FORMCHECKBOX 
 I do not wish to receive information from CMC-Canada service partners (i.e. information on discounted services such as health, dental, home, auto and E&O insurance)

 FORMCHECKBOX 
 I do not wish to receive information from CMC-Canada Chapters (includes event notification and e-Newsletters)

 FORMCHECKBOX 
 I do not wish to receive the monthly National e-Newsletter, cNotes

Please note, you may change this at any time via the member’s section of the website or contacting CMC-Canada directly. Questions, concerns or complaints regarding the collection of personal information should be directed to the Privacy Officer, CMC-Canada, 815, 4 King St. West, Toronto, ON M5H 1B6 or 416-860-1515.


	DECLARATION

	I, www.cmc-canada.ca/site/CAMC_21/pdf/statements_interp_082102.PDF

     
          , and during that time I have devoted at least two-thirds of my working time solely to the professional practice of management consulting. I have read CMC-Canada’s Code of Professional conduct ( FORMTEXT 

     
                                                          , hereby declare that I have been working as a management consultant since ) understand it, and agree to abide by it. I have reviewed CMC-Canada’s Privacy Policy and have marked the appropriate boxes to ensure CMC-Canada is aware of any concerns with privacy.  

Signed 






Date 


	MEMBERSHIP FEES and FEE SCHEDULE

	Membership fees are $395 + GST/HST per year (January 1-December 31) and are pro-rated.*

Amount Payable:                            Method of Payment*:  VISA  FORMCHECKBOX 
 MASTERCARD  FORMCHECKBOX 
 AMEX  FORMCHECKBOX 
 CHEQUE**  FORMCHECKBOX 

Card #:                                     ______          Expiry Date                                                                 
Card Holder Name:                                                                                                      

* Membership dues cannot be invoiced.    GST/HST# 102497997 RT
** Please make cheque payable to Canadian Association of Management Consultants



	Month of Application
	
	Fee
	GST
	HST
	Total

	January
	
	$395.00
	$19.75
	
	$414.75

	February
	
	$362.08
	$18.10
	
	$380.18

	March
	
	$329.16
	$16.46
	
	$345.62

	April
	
	$296.24
	$14.81
	
	$311.05

	May
	
	$263.32
	$ 3.29
	$25.67
	$292.28

	June
	
	$230.40
	$ 1.65
	$25.67
	$257.72

	July
	
	$197.48
	
	$25.67
	$223.15

	August
	*
	$559.60
	
	$72.75
	$632.35

	September
	*
	$526.68
	
	$68.47
	$595.15

	October
	*
	$493.76
	
	$64.19
	$557.95

	November
	*
	$460.84
	
	$59.90
	$520.74

	December
	*
	$427.92
	
	$55.63
	$483.55

	*Includes membership extended to December 31 the following year.


CMC-Canada, 815-4 King St. West, Toronto ON M5H 1B6
Tel:  416-860-1515/800-268-1148, Fax:  416-860-1535/800-662-2972, Email: consulting@cmc-canada.ca, Website: cmc-canada.ca
CMC-Canada Membership is on an individual basis. All membership fees are nonrefundable and nontransferable.

