
CIHA
Canadian-International Heilkunst Association

Membership Form

Date: ___________________   Year of Membership Applied for:    2011-2012

Name: ________________________________________________________

Address: ______________________________________________________

Phone: _________________________  email: ________________________

I am applying for the following membership:

____ A. Medical Practitioner (Diploma)! ! ____ B. Professional Supporting

! ! ! ! ____ C. Public Supporting

If A. - What was your continuing education in the last membership year 
(min. 10 hours required) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

If A. - Date of your last 4 consults with your practitioner(s): 

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day

________________________________________________________________
Practitioner! ! ! ! ! Year! ! Month!! Day



Your graduation year: ___________  Your HCH diploma number: ____________

If you are a new member and joining mid-year, please contact the Treasurer to 
determine the amount of your dues -  treasurer@heilkunstinternational.com.

If you are, or have been, a member your dues must be paid in full each year.

For the Directory of Heilkünstlers on the CIHA website, heilkunstinternational.com.

You may provide the information to our web contact for your listing, pattys@mac.com. 
Your first listing is free, as is your first change to the information each year. Any 
subsequent changes to your profile will cost you $25.

You may include:
name
name of your business
address of your office
phone, email
website
photo of yourself (preferably a headshot)

If you are a new member who does not yet have a listing, please take a moment to 
browse the member profiles on http://heilkunstinternational.com/medical/directory-
doctors-medical-heilkunst/  and get an idea of how they look. Then, send yours, along 
with a photo, to pattys@mac.com, and you will be added to the directory.

Note: New graduates of the Hahnemann College may become early bird members of 
the CIHA in the year of their graduation if dues are paid before the annual CIHA Day at 
Augustʼs Summer School, and they may attend CIHA Day as full members.

Cheques for membership may be sent to:
Allyson McQuinn
Arcanum Wholistic Clinic
PO Box 24164, RPO Hazeldean
Kanata ON K2M 2C3 Canada

or they can be delivered in person at the CIHA Days or the first day of the HCHʼs 
Summer School.

Full membership fee (after 6 August 2010): $250
Early bird membership fee (before 6th August 2010): $200
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