
Nova Scotia College of Physiotherapist – 15 Brookdale Cres., Dartmouth, NS B3A 2R3
Toll Free 1- 866-225-1060; (O) 902-454-0158; (F) 902-484-6381

INACTIVE MEMBERSHIP: If you are a retired physiotherapist; or not planning to return to the
practice of physiotherapy in the future, but would like to receive electronic (email) mailings,
have access to the NSCP website and have the opportunity to mentor and use the title
“Physiotherapist Retired” you may register with NSCP as Inactive for a fee of $60.00. Please
complete this form and return it, along with the fee, to the College office.

Section A: General Information

Full Name:______________________________________ NSCP Registration No.__________

Address:_____________________________________________________________________

Home Phone:____________________ Email Address:________________________________

Language Fluency: □ English □ French □ Other:___________________

Professional Registration:
If you are currently registered to practice physiotherapy in another jurisdiction, please indicate:

Province/State Country Registration/License #

_____________________________________________________

SECTION B: RENEWAL OPTIONS AND PAYMENTS

Renewal Options Fee Selection
Inactive / Retired $60.00 □
Resign from College - □

PAYMENT OPTIONS:

Please indicate method of payment: If paying by credit card please provide information below:

□  Cash      Card#______________________________ 
□  Money Order Card Verification Number______________
□  Cheque       Expiry date:_________________________ 
□  Mastercard      Cardholder’s Name:___________________  
□  Visa       Signature:___________________________ 

Amount:____________________________

Year:
_______
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Nova Scotia College of Physiotherapist – 15 Brookdale Cres., Dartmouth, NS B3A 2R3
Toll Free 1- 866-225-1060; (O) 902-454-0158; (F) 902-484-6381

DECLARATION

RELEASE OF INFORMATION
I hereby allow my name and address to be released by the College office as indicated below:
□  for the College to send me information/college news etc. 
□  for educational opportunities    
□  for research related to physiotherapy  

GENERAL
□ I understand that I should notify the College office within 30 days of a change in name, 

address, or employment.
□ I understand that the College may verify any information reported on this form. 

Signed:_________________________________

Dated:__________________________________

FOR OFFICE USE ONLY

Date Received_________________ □ Complete □ Incomplete

Date sent back:_____________ Date Entered __________________


