
Student Membership Registration Form 

Student membership is available to individuals who are enrolled in full time studies in a 
health care field. Proof of enrollment is required. Student members shall enjoy limited 
benefits of membership including - chapter membership, interest group membership 
(additional fees apply), online and mail access to publications, regular ongoing e-
communication, members only access to website.  

Free membership is available for up to 2 years. 

The price for annual membership is $50 annually thereafter while enrolled in full time 
studies. 

First name:  
Last name:  
Primary mailing address: 

Primary email address: 
Phone number:  

Please indicate your current status: 
Undergraduate student 
Diploma student 
Certificate student 

Is your program of study full-time? 

Name of educational institution: 
Department:  
Name of program:  

Please submit this completed form along with a signed letter of confirmation from your 
faculty or program director verifying the start and end dates of your studies to 
professional.membership@diabetes.ca     
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