
         Male             Female 

Home :
Name : _______________________________________________________________

First name : ___________________________________________________________

Address : _____________________________________________________________

City : ___________________________________  Province  _____________________

Region _______________________________________ Postal Code _____________

Phone (at home) : _____________________________________________________

Cell Phone : __________________________________________________________

E-mail address : ________________________________________________________

Website : _____________________________________________________________

Office 1 :
Name : ______________________________________________________________

First name : ___________________________________________________________

Address : _____________________________________________________________

City : _____________________________________ Province ____________________

Region ______________________________________  Postal Code  _____________

Phone (office) : ________________________________ Fax : ____________________

E-mail address : ________________________________________________________

Website : _____________________________________________________________

Office 2 :
Name : ______________________________________________________________

First name : ___________________________________________________________

Address : _____________________________________________________________

City : _____________________________________ Province ____________________

Region ______________________________________  Postal Code  _____________

Phone (office) : ________________________________ Fax : ____________________

E-mail address : ________________________________________________________

Website : _____________________________________________________________

ADHESION FORM
You can fill out this form in two ways:

1. Fill out the form using your keyboard and then print it.
2. First Print the form and fill out by hand afterwards.

videotron .ca

ASSOCIATION DES 
NATUROPATHES
PROFESSIONNELS
DU QUÉBEC

Since 1971

819, rue St. François Xavier
Terrebonne, Qc  J6W 1H1

Phone :   1  450 824-3550 
Tol l  f ree  :   1  888-268-2516 
Fax  :   1  450 824-1887 
Websi te  :   anpq.qc .ca  
E-mai l  :   anm.anpq@

ASSOCIATION DES NATUROPATHES
PROFESSIONNELS DU QUÉBEC

192,  rue Saint-Joseph,  Terrebonne (  Québec )  J6W 2Y7 — 1 450 824-3550 — Sans frais  :  1  888 268-2516 — Télécopieur  :  450 824-1887
Courr iel  :  anm.anpq@videotron.ca — Site  internet  :  w w w.anpq.qc.ca

By becoming
member of  the 
Association des 
Naturopathes 
du Québec, 
you join one 
of  the most 
recognized 
Associations 
in Quebec and 
Canada.



Januar y           
$185 + $40 = $225

Februar y      
$170 + $40 = $210

March      
$155 + $40 = $195

Apr i l      
$140 + $40 = $180

M ay       
$125 + $40 = $165  

June           
$110 +$40 =  $150

July      
$95 + $40 =  $135

August 
$80 + $40 =  $120

S eptember
$65 + $40 =  $105

Oc tober
$50 + $40 =  $90

For the months of 
November and 
December, 
membership price is

$185 + $40 = $225

and included the end of 
the current year without 
charge, as well as your full 
membership for the 
following year.

Rate Chart:

Here are 
some 
advantages 
offered to 
members of 
the ANPQ:
Personal Member 
access (log in) on the 
ANPQ website:
anpq.qc.ca 

Code of Ethics.

An exclusive offer for 
civil and professional 
liability insurance.
(Optional)

Insurance Plan with 
Blue Cross Quebec — 
dental, medical, life 
and disability.
(Optional)

Naturopath directory, 
available online.  

Membership card and 
a certif icate.

Official  receipt 
booklets for 
insurance 
reimbursement.  

Electronic receipts 
in option for your 
clients.
(Optional)

Bottin AvantagePLUS      

Possibil ity to publish 
articles on the 
website.
(Optional)

Reimbursement
by all participating
Insurance Company.

Continuing education

OPTIONAL SERVICES

Adhesion (Cotisation + opening file) Refer to the rate chart

Booklet(s)*
Electronic receipt*
Bottin AvantagePLUS*

Quantité Total

6.00 $ per unit

FREE

FREE
*(taxes included)

1

TOTAL

PRICE LIST FOR MEMBER SERVICES

Receipt Books
They contain 35 receipts with NCR copy at a cost of $6.00 per unit (tx. incl.)

Electronic Receipts
 

Advantage Plus Directory
This directory gives you the opportunity to create a page in the therapist directory 
that may contain: photo gallery, video and a presentation bio. This page also contains 
a direct contact area so that the public can reach you by email.

NEW MEMBERSHIP
Your membership will be valid from the date of your entry until
December 31st of the current year.

NEW MEMBERSHIP RATE
The amount of the membership fee is adjusted according to the date of your 
entry. Refer to the rate chart for all details.

A $40.00 fee for opening the file is added to the membership fee. 
(New memberships only)

REGULAR MEMBER RATE
The amount of the annual membership fee is fixed for all members and covers 
the period from January 1 to December 31 of the current year.

Fixed rate for the regular annual fee: $185

They are valid for the duration of your annual membership, with unlimited use.

*Note that the directory is included with your membership, free of charge.



Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

Training Schools names  
Specialities / Number of hours

Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

Training School :  ________________________________________________________

Specialities:  ____________________________________________________________

Number of hours : Academic ______  Personal work  ______  Clinical training ______

How long do you practice? _____________   Date of beginning : ________________

Previous studies :            College studies              University studies             Others

You will 
receive by 
mail:

Code of Ethics.
( You must read)

Information letters 
and brochures.

Protection 
documents for 
your practice.

Income tax 
receipts.

Accreditation 
certificate.

Accreditation 
certificate + 
membership card.

Your receipt books
order.
(Optional)



  Yes           No

How did you know about our 
Association ? 

Colleague 

Website           

Your training centre 

Advertisement         

Would you like to receive our 
newsletter?           

  Yes           No   Both

How would you like to receive 
member communications and 
renewal notices?   

  Mail           E-mail

Would you like to receive offers from 
our partners by email?           

  Yes           No

LEGAL FILE

Legal status:   Canadian citizen     

Permanent resident    

Have a Canadian work permit

Have you ever had to address a problem with the law?          Yes             No

Have you ever been accused of psychological or sexual harassment or

professional misconduct?           Yes             No

Additionnal informations

1. Photocopies of relevant certifications and diplomas.

2. A colour photocopy of a valid piece of identification
with photo (e.g., driver’s licence or other).

3. The payment of your dues.

4. The completed application form.

Send your application and your cheque or money order to: 
ANPQ — c/o Admissions Committee.

819, St.-François Xavier Street, Terrebonne, Qc J6W 1H1

The deliberate omission of the “truth” 
relative to this f i le wil l  result
in your immediate removal.

Required information

Do you want to join our online 
directory of therapist available 
to the public ?

The therapist that 
wishes to become 
a member of 
the ANPQ must 
provide proof [1] 
of naturopath 
training, including 
a transcript, 
certificate or 
diploma.

The therapist must 
be 18 and over, a 
Canadian citizen 
or an authorised 
resident or hold 
a Canadian work 
permit.

The training must 
be 1200 hours and 
over.

To be approved, 
the content of the 
training must meet 
ANPQ standards. 

[1] 
Combination of 
diplomas are not 
accepted.

Admission
criteria
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