
ASSOCIATION FOR SPIRITUALITY AND MENTAL HEALTH 
Institute of Mental Health Research 

Attention: Marilyn Prince 
1145 Carling Avenue 
Ottawa, ON K1Z 7K4 

Canada 
info@spiritualityandmentalhealth.org 

MEMBERSHIP FORM 2009 

Name: _________________________________________________________________ 
Title First Last 

Mailing address: _________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 

Telephone: ______________________________________________________________ 

Email address: ___________________________________________________________ 

Working languages:  English___ French ___ Other (Please list)______________ 

Regular member ___  (Dues $50 CAD) Student member ___ (Dues $25 CAD) 

Affiliations: _____________________________________________________________ 

Please briefly describe the nature of your interest in spirituality and mental 
health: _______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please suggest potential partner agencies or 
groups:________________________________________________________________ 
_______________________________________________________________________ 

Signature: _____________________________________            Date: ______________ 

Please remit cheque or money order (CAD) to the 
Association for Spirituality and Mental Health or 
use paypal: www.spiritualityandmentalhealth.org


