PROFESSIONAL PARAMEDIC ASSOCIATION OF OTTAWA
PLEASE PRINT CLEARLY

FULL NAME

ADDRESS

CITY

——
COLLEGE OR CORPORATION NAME

DO YOU WANT TO VOLUNTEER?

\[o]

PLEASE SELECT YOUR MEMBERSHIP
(ANNUAL DUES PERIOD: JAN 01 - DEC 31)

STUDENT CORPORATE
EMAIL 2 ($60/year) ($600/year)

Professional Paramedic Association of Ottawa
AUTHORIZED SIGNATURE DATE (YYYY-MM-DD) e D

emergency: 9-1-1

phone: 613-244-0333

e-mail: mail@OttawaParamedics.ca

OttawaParamedics.ca
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