
 IONC 
 International Organization of Nutritional Consultants 

 IONC STUDENT MEMBERSHIP APPLICATION 

 Name:  Address: 

 City/Prov:  Postal Code: 

 Phone:  Email: 

 The IONC is pleased to o�er student membership to all students currently 
 enrolled in one of our approved school programs.  The fee for this membership 
 is $50 plus applicable taxes.  This amount will be deducted from the 
 Professional Membership fee if application is submitted and approved within 
 the year (April 1 - March 31). 

 Nutrition Institute enrolled at: ___________________________________________________________ 

 Program:___________________________________________________________________________________ 

 Student Number: _______________________ Expected graduation date:____________________ 

 Student Membership  Fee: 

 Canadian Applicants:  $50 + applicable sales tax 

 Please check:  ____     Ontario  $50  +  13%  =  $56.50 
 ____     AB, BC, QC, MB, NWT, NU, SK, YU  $50  +  5%  =  $52.50 
 ____     NB, NL, NS, PEI  $50  +  15%  =  $57.50 

 International Applicants:  _____  $50  (Canadian  funds/no sales tax)  $50.00 



 Payment: 

 Payment can be made payable to IONC by credit card, etransfer, cheque or money 
 order in Canadian funds.  Please make payable to IONC Inc.  If paying by e-transfer, 
 after confirmation of approval,  send e-transfer to info@ionc.org 

 Credit card payment: 

 Type - Visa   MC   Amex   (please circle) 

 Credit Card # - __________________________________ Expiry: ____________  CVC: __________ 

 Total payment authorized: ______________ Signature: ____________________________________ 

 IONC PRIVACY POLICY: 

 The federal Personal Protection and Electronic Documents act came into its broadest 
 e�ect on January 1, 2004; the IONC is subject to stringent guidelines regarding the 
 collection, storage and disclosure of private and personal information we gather. 

 Please read the IONC Privacy Policy on our website (www.ionc.org) and sign below: 

 I, ____________________________, have read the IONC Privacy Policy and I understand it. 

 Signature: __________________________________________ Date: ____________________________ 


