
Name: __________________________________________________________________ 
Email: _______________________________     Phone: ___________________________ 
Full Mailing Address: ______________________________________________________ 
Language Preference: English _____     French _____ 
Are you IJCAHPO cer@fied? Yes _____      No _____ 
If yes, do you have access to an IJCAHPO CE subscripBon? Yes _____      No _____ 

PAYMENT TYPES:  
1) E-transfer (preferred):  etransfers.tcos@gmail.com (no password required) 
2) PayPal: please refer to the link on TCOS website homepage hOps://www.tcos.ca 
3) Cheque: payable to The Canadian OrthopBc Society and surface mailed to: 
                                        May Chidiac, 4874 Nancy, Pierrefonds, Québec H8Z 1Z8 
SUBMISSION: 
Regardless of payment method, please save the PDF as YOUR LAST NAME FIRST INITIAL – 2024 
TCOS Reg Form and email it to maychidiac@sympa@co.ca 

 IMPORTANT NOTES: 
•  NO registraBon fee for students and June 2023 OrthopBc graduates from Canadian OrthopBc 

Teaching programs 
• You will receive your registraBon receipt via email 

*If you have not received a Canadian Orthop@c Council (COC) registraBon renewal form by    
  Nov. 1, 2023 please contact admin@orthop@cscanada.org 

The Canadian Orthop@c Society (TCOS) 
      Annual Registra@on  2024 

MEMBERSHIP TYPE  
and JOURNAL ORDER PREFERENCE 

FEES 
(regular and *late)

SELECT OPTION 
Please put “X” in 
applicable row

Ac@ve Member  
(cerBfied by COC)

Before Dec 1, 
2023 

$200.00

_____

Ac@ve Member 
(cerBfied by COC)

Aher Dec 1, 2023 
$210.00

_____

Associate Member 
(not COC cerBfied)

Before Dec 1, 
2023 

$40.00

_____

Associate Member 
(not COC cerBfied)

Aher Dec 1, 2023 
$50.00

_____

Life Member 
(not COC cerBfied and ≥ 20 years as TCOS member) FREE

_____

 JBVOM – online & print (fall 2024 delivery) $71.00 _____

 JBVOM – online only $52.00 _____
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