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                                                               January- December 2012 
Membership Application Form
Please complete the following:

	Name

     
	Organisation

     
	Mailing Address

     


	Salutation  FORMDROPDOWN 

	Email      
	Phone      


SECTOR 

 FORMCHECKBOX 
 Commercial

 FORMCHECKBOX 
 Academic



 FORMCHECKBOX 
 Faculty



 FORMCHECKBOX 
 Staff



 FORMCHECKBOX 
 Postdoctoral Fellow


 FORMCHECKBOX 
 Graduate Student


 FORMCHECKBOX 
 Undergrad Student

 FORMCHECKBOX 
 Hospital/Clinic


 FORMCHECKBOX 
 Veterinary School/Clinic 

 FORMCHECKBOX 
 Governmental

 FORMCHECKBOX 
 Other…please specify       
AREA(S) OF SPECIALISATION:       
 FORMCHECKBOX 
 I agree to have my name and affiliation appear on the CRS webpage

 FORMCHECKBOX 
 I do not agree to have my name and affiliation appear on the CRS webpage

DATE:                               DD        MM  FORMDROPDOWN 
  YYYY 
Please email this completed form to Dr. Todd Hoare, CC-CRS Secretary, and retain a copy for your records (hoaretr@mcmaster.ca)
Canadian chapter


Controlled release society





Department of Chemical Engineering


Room JHE 374


McMaster University


1280 Main St. W


Hamilton, Ontario, Canada  L8S 4L7











