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Application for Membership 
Date (d/m/yr):
Name (last, first, middle):

Degree(s):
Current position:
MS Clinic to which you are attached:
Business Address: 

Business Phone (with area code): 

Business Fax (with area code):

e-mail address:
Name and signature of Clinic Director:

Date signed (d/m/yr):
CNMSC Membership Categories:

Please review at:   www.cnmsc.ca
Please email this application form together with current curriculum vitae to:
Michelle Eisner – meisner@brain.ubc.ca
Mail cheque to:

Canadian Network of MS Clinics

Membership Committee

c/o Dr. A. Dessa Sadovnick
University of British Columbia
S195- 2211 Wesbrook Mall

Vancouver, BC V6T 2B5

(604)827-3111
Review Process

Once your application has been received, it will be reviewed by the Membership Committee 

and submitted for final approval to the Executive Committee You will be notified thereafter. 
Membership status is determined by your profession and the status of your MS Clinic as 
defined by the Canadian Network of MS Clinics.  
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