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Membership Application

BCAOMP

1505-450 Westview Street

Coquitlam, BC V3K 0G3

Phone: (672) 886-1214

Email: info@bcaomp.com
Web site: www.bcaomp.com
__________________________________________________________________________________

Application Information

__________________________________________________________________________________

Application date: ________________

First Name: ______________________Middle Name: _______________Last Name: _________________

Date of Birth: ____________________Cell phone: _______________Home Phone: _________________
Home Address: ________________________________________________________________

City: ________________________Province: __________________Postal Code: ________________

Personal Email: _______________________

Clinic Address: _________________________________________________________________
City: ________________________Province: __________________Postal Code: _____________

Business Email: ________________________Business website: _________________________
Business Phone number: _____________________

Your practice is from your office at home? Yes: _______ / No: _______
Do you have a Malpractice and Responsibility Insurance? 
Yes: _____ No: ______

Expiration Date: 

Education about your manual osteopathic competencies.
Name of College: ______________________________ Address: ________________________________

Attended from: _____________To_____________ Did you graduate: Yes __/ No__ 

Degree / Diploma: _______________ - Degree / Diploma completion date : _________________
Number of hours of Education: ____________________
Other education: 
Have you completed a First Aid – CPR – C & AED recently? 
Yes _____ / No______

Expiration Date: ________________

Have you completed some Continuing Education recently?

Yes ______/No_______

How many hours in total: _____________

Please send your Certificates with the respective hours completed. 

Are you authorized as a member of another osteopathic Manual Practitioner Association? 

Yes _______/No______

Which one: ___________

If applicable - Are you an Active and in Good Standing with each of those Associations listed above? 

Yes: ______ / No: _______ - or Not applicable : ______________
If not, please explain: 

_____________________________________________________________________________________
Reference

_____________________________________________________________________________________
Please list one professional reference: 

Full name: __________________________________
Company: ___________________________________
Address: ____________________________________
Relationship: _________________________________
Phone: ______________________________________

_____________________________________________________________________________________

Conviction
Have you been convicted of a criminal offense? 

Yes: _________ / No: _________

If yes, type of offense: 

I certify ____________________________that my answers are true and complete to the best of my knowledge.

I understand that false or misleading information in my application may result in my release.

Signature: ____________________________ Date: _______________________
