
ApplicAtion - individuAl MeMbership

complete the application form below; print, sign and send by mail or courier to:

best doctors canada  145 King street West, suite 700 
   toronto, ontario M5h 1J8

ApplicAnt inForMAtion

Applicant’s Full name

date of birth (mm/dd/yyyy)                     Male         Female        language preference:  english          French

spouse’s Full name 

date of birth (mm/dd/yyyy)                     Male         Female        language preference:  english          French

home Address         city

province    postal code   telephone    email

MeMbership inForMAtion

please select type of Membership: 

individual $150.00/yr. + Gst/hst* or $12.50/mo. + Gst/hst*  (eligibility:  From 18 to 65 years of age.)

Family $225.00/yr. + Gst/hst* or $18.75/mo. + Gst/hst* (Family includes the member, their spouse and all unmarried children to age 18, or to age 25 if they are 

full-time students.)

pAYMent inForMAtion

please select Method of payment:

Monthly pre-authorized payment (please attach a void cheque.)

Annual pre-authorized payment (please attach a void cheque.)

Annual payment by cheque (please enclose cheque made payable to best doctors canada, inc.)

Pre-Authorized Payment Authorization:  I authorize and direct Best Doctors to debit the account at the Financial Institution which is identified on the attached void 
cheque for the purpose of paying membership fees. i further authorize such Financial institution and any of its branches to deal with these debits as if authorized by 
me. i will notify best doctors in writing of any changes in the account information or termination of this authorization prior to the next withdrawal date of the pre-
authorized debit. I also understand that should any withdrawal not clear my account for reason of insufficient funds, Best Doctors will automatically attempt to withdraw 
these funds within 5 days of the returned item without prior notification. I acknowledge that delivery of this authorization to Best Doctors constitutes delivery by me to 
the noted Financial institution. this agreement may be cancelled, in writing, by either best doctors or me.

signature of Applicant             date (mm/dd/yyyy)

Authorized siGnAture

this section Must be siGned And dAted please read carefully

Membership terms†:  unlimited usage of interconsultationsM, FindbestdocsM, FindbestcaresM and best doctors 360°® for any medical condition. upon initial consult 
with a best doctors Member Advocate, the most appropriate service for the member will be determined.

pre-existing conditions:  if the Member was diagnosed or has received treatment relating to a medical condition during the twenty-four (24) months prior to the effec-
tive date of the new best doctors membership, services will not be available for the same medical condition(s) for twelve (12) months following the effective date of the 
new membership.

signature of Applicant                        date (mm/dd/yyyy)

Agent name            best doctors Agent code

Agent company         Agent telephone

privacy statement:  protecting the member’s personal information at best doctors is very important. We recognize and respect the individual’s privacy. When a person 
(or company) applies for membership, we establish a confidential file that contains their personal information. This file is kept in the offices of Best Doctors Canada, 
Inc. The member may exercise certain rights of access and rectification with respect to the information in their file by sending a request in writing to Best Doctors 
Canada, Inc. We limit access to personal information in the member’s file to Best Doctors staff that requires it to perform their duties, to persons to whom has granted 
access, and to persons authorized by law. We collect, use and disclose the personal information to process this application and, if this application is approved, provide 
and administer the services applied for and create and maintain records concerning our relationship.

*residents of Ab, sK, Mb, nt, Yu, nu, Qc, pei add 5% Gst; residents of bc add 12% hst; residents of on, nb, nl add 13% hst; residents of ns add 15% hst.

†should a member need an appointment or treatment in another province or outside canada, all expenses associated with medical treatment, travel and lodging are the responsibility of the member. 

Best Doctors, The Reinvention of Right, InterConsultation, FindBestDoc, FindBestCare, Best Doctors 360° and the Star-In-Cross logo are trademarks or registered trademarks of Best Doctors, Inc.
this is not insurAnce


