
      
CANADIAN ASSOCIATION FOR LABORATORY ANIMAL MEDICINE 

 
L’ASSOCIATION CANADIENNE DE LA MÉDECINE DES ANIMAUX DE LABORATOIRE 

 

MEMBERSHIP *RENEWAL* 

(Individual or Student) 

 

Contact Information 

 

                

First Name     Last Name    Middle Name 

 

                

Position/Department        Organization    

 

                

Street Address    

 

                

City         Province      Postal Code    

 

                

Work Phone      Cell(optional)     Fax     

 

                

E-mail Address  

 

Payment By Cheque: 

 

 Individual Member Dues $85.00 

 Veterinary Student Member Dues $35.00 

 
PLEASE COMPLETE AND RETURN TO: 

CALAM/ACMAL c/o Absolute Conferences & Events Inc 

6 Lansing Square, Suite 214, Toronto, ON M2J 1T5 

Fax: 416-979-1819 

 
Payment Online:  

 

 Individual Member Dues $90.00 

 Veterinary Student Member Dues $40.00 

 
PLEASE COMPLETE PAYMENT VIA PAYPAL ONLINE: http://calam-acmal.org/join 

 
FOR QUESTIONS ABOUT YOUR MEMBERSHIP, PLEASE CONTACT US 

Email: membership@calam-acmal.org 
Phone: 416-595-1414 x 225 
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