
 GTACC Greater Toronto Area Community Cardiovascular 
Specialists Organization 

GTACC 2010 MEMBERSHIP APPLICATION

 
Please complete this application in full and mail a cheque for $50.00 payable to GTACC 
if you wish to be a member for 2010 and $100 if you wish a two year membership. You 
may also pay by VISA or MasterCard. Form may be faxed to 905-721-8564 or e-mailed 
to office@gtacc.com. 

Name: __________________________________ 

Phone: __________________________________ 

Fax: __________________________________ 

Email: __________________________________ 

Address: __________________________________ 

Affiliated Hospital: __________________________________ 

□ Cheque □ VISA □ Mastercard # ________________ Expiry: 
□ Membership for 2010 – 2011 $50.00 

□ Membership for 2010 - 2012 - $100.00 

 Medical Sciences Building, 372 King Street West, Oshawa, Ontario L1J 2J9 
Tel: 905-440-4822 & 1-866-434-8222 Fax: 905-721-8564 

www.gtacc.com 

mailto:office@gtacc.com

