
 
 

NEW MEMBERSHIP APPLICATION FORM 
 

JOIN THE CSCJA ONLINE AT WWW.CSCJA.CA  
OR COMPLETE AND RETURN THIS FORM PROVIDING INFORMATION AS YOU WISH IT TO BE SHOWN IN THE 

MEMBERSHIP DIRECTORY. PLEASE PRINT CLEARLY. 
 
 
 
 

SURNAME 
 
 

TITLE 
 
 
SPOUSE'S NAME (optional) 
 
 
HOME ADDRESS (optional) 
 
 
 
ADDRESS 
 
 
CITY/PROVINCE 
 
 
POSTAL CODE 

 
( ) 
HOME TELEPHONE  
 
( ) 
MOBILE TELEPHONE  
 

FIRST NAME/INITIAL 
 
 
COURT 
 
 
 
 
 
BUSINESS ADDRESS 
 
 
 
ADDRESS 
 
 
CITY/PROVINCE 
 
 
POSTAL CODE 
 
( ) ______________________________ 
BUSINESS TELEPHONE  
 
 
 
PREFERRED EMAIL ADDRESS 
 
 

I ENCLOSE HEREWITH PAYMENT OF MY CSCJA MEMBERSHIP 
(☐ Regular Member - $600   /     ☐ Military Judge Member - $100) 

 
☐   I consent to be contacted via email   ☐   I do not consent to be contacted via email  

 
 
 
 

DATE     SIGNATURE 

RETURN TO: 
Canadian Superior Courts Judges Association 
1200-66 Slater Street 
Ottawa, ON K1P 5H1 
Tel: (613) 744-6166 

https://cscja.member365.com/public/login/membership/89f3d371986ab8d298f1da594cd6589b6216ad20/1

