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Thank you for applying to complete this route to become a Chartered Member 
Before submitting your application you should ensure that you have read the program guidance which details who is eligible to apply, what you’ll be expected to do, how long the program will take and how much it costs.

Please ensure you meet one of the two eligibility routes below:

1. You've worked in housing or housing-related sectors for five years, three of which are at management level
AND
You have achieved the Certified Housing Professional Designation – CertCIH
OR
You have a university degree in related area of study, including: housing; social work; public policy/administration; business management; planning; architecture; building science/engineering 

OR

2. You've worked in housing or housing-related sectors at the management level for at least three years
AND

You are a fully qualified member of another professional body   

CIH MEMBERSHIP 

If you are not currently a CIH member, we will register you automatically and provide you with member benefits designed to support you in your role and your studies with access to a range of resources and discounts on other CIH products and services.  Further information about how to access the full range of services will be sent to you as part of your membership e-welcome.

Membership terms and conditions

In becoming a CIH member you are undertaking to observe the provisions of the Charter & Bylaws, to abide by the CIH Code of Professional Conduct, and to contribute, if able, to the activities of CIH.
DATA PROTECTION STATEMENT

In making this application your contact details will be stored on our database. As a member of the CIH we will use these details to provide you with information and benefits relevant to your membership. From time to time membership details are passed to third parties for the sole purpose of providing you with products and services that you receive as part of your membership such as Inside Housing magazine.

The CIH does not sell its membership lists to any other organisation for marketing purposes. You can manage the information that we provide to you by opting in or out of receiving specific types of information by registering and logging in to your online account at www.cih.org/mycih 

	Applicant and Membership Information

	Personal Contact information

	Name:

	Home address:

	Home telephone no:
	Home email address:

	Employment contact Information

	Organization:

	Work address:

	Phone:
	E-mail:
	Fax:

	Work telephone no:
	Work email address:

	Job title:

	Please indicate your preferred contact number
	Home [ FORMCHECKBOX 
]     Work [ FORMCHECKBOX 
]

	Please indicate your preferred email address
	Home [ FORMCHECKBOX 
]     Work [ FORMCHECKBOX 
]


Are you a member of CIH Canada? 
 FORMCHECKBOX 
  Yes, membership number      
 FORMCHECKBOX 
  No *If you are not a member please complete the membership fee information below
PAYING FOR YOUR MEMBERSHIP

The full subscription rates are chargeable from January to December.  If you join after January you will only pay a proportion of the full fee which is equivalent to the number of months remaining to the end of December that year.  You will then be automatically billed for the full year subscription from the following January.  

All fees are due in full at the point of applying and are non-refundable.  Your proportional fee should be calculated from the start of the month following your application.

	Regular

Member

Fees
	Annual  FORMCHECKBOX 

	February  FORMCHECKBOX 

	March          FORMCHECKBOX 

	April       FORMCHECKBOX 

	May             FORMCHECKBOX 

	June           FORMCHECKBOX 


	
	$225.00
	$206.25
	$187.50
	$168.75
	$150.00
	$131.25

	
	July       FORMCHECKBOX 

	August     FORMCHECKBOX 

	September  FORMCHECKBOX 

	October  FORMCHECKBOX 

	November  FORMCHECKBOX 

	December  FORMCHECKBOX 


	
	$112.50
	$93.75
	$75.00
	$56.25
	$37.50
	$18.75


Total Membership Fees Due: $       
	Employment Details

	Please ensure that you provide relevant information to support the evidence required to assess your eligibility for this route. We recommend including a resume with your application.

	Dates
	Employer
	Position

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Education and Professional Qualifications

	Please only provide education and professional qualifications that are relevant to support the evidence required to assess your eligibility for this route.  Please include proof of completion with your application.

	Program or Course Title
	Educational Institution
	Date Awarded

	     
	     
	     

	     
	     
	     


OR

	If you are applying as a full member of another professional body, please provide information below.  Please include proof of membership  with your application.

	Grade of Membership
	Professional Body

	     
	     

	     
	     


	Additional Information


Your experience.  Please highlight the depth of your experience by describing the managerial and strategic nature of the roles you have held in various organizations throughout your career.

	


	Program Start Dates

	When do you want to start? 

	Start Date: 


	Payment Details

	The cost of this program is $2, 200 + tax.  Please indicate below how you would like to be invoiced.

	 FORMCHECKBOX 

I would like my membership fee included with my program fee
 FORMCHECKBOX 

I would like my membership fee billed separate from my program fee


	How did you hear about us?

	Please tick one of the following that is most applicable to let us know how you heard about this program:

	 FORMCHECKBOX 
 Advertisement

 FORMCHECKBOX 
 Event

 FORMCHECKBOX 
 Flyer
	 FORMCHECKBOX 
 Press
 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Word of mouth
	 FORMCHECKBOX 
 Social network (please specify)      
 FORMCHECKBOX 
 Other (please specify)      


Refund policy
This policy below will be strictly adhered to. All withdrawals from the program must be made in writing to CIH Canada.
	Stage
	Policy

	Withdrawal after registration but before the program is opened
	$75 admin fee

	Withdrawal after the program is opened
	No refund


	Declaration by applicant

	· I certify that the information given in this application is correct 
· I have read the program information and understand the level of time commitment needed to complete the program and produce a written assignment within the given deadline
· I have read and understood the refund policy above 

	Signature:
	Date:     


Checklist – what we need from you

Before completing the application form please check you meet the eligibility requirements for the program you are applying for.
Please check you have completed all the sections of the application form and attached essential documents before sending: 
	(
	

	 FORMCHECKBOX 

	Applicant and Membership details 

	 FORMCHECKBOX 

	My contact information is indicated clearly

	 FORMCHECKBOX 

	Membership number or select membership subscription start date with appropriate membership fee

	 FORMCHECKBOX 

	Employment Details

	 FORMCHECKBOX 

	Education and Professional Qualifications 

Scanned copies of qualification certificates

	 FORMCHECKBOX 

	OR if applying as a full member of another professional body:

Proof of current professional body membership

	 FORMCHECKBOX 

	Program start date

	 FORMCHECKBOX 

	How did you hear about us?

	 FORMCHECKBOX 

	Payment Details

	 FORMCHECKBOX 

	Declaration by Applicant

	 FORMCHECKBOX 

	Resume (optional but strongly recommended)


Send your completed pack and supporting documents to our learning team:

Email cihcanada_info@cih.org
Fax 416-594-9422
Post CIH Canada, 30 Duncan Street, Suite 500, Toronto, Ontario, M5V 2C3 

Thank you for registering to study with CIH Canada.

We’re here to help


Our friendly learning team is on hand to help you every step of the way. If you have any enquiries about your application please contact us:


Email cihcanada_info@cih.org 


�











Learn with us. Improve with us. Influence with us | www.cih.org/Canada | cihcanada_info@cih.org

