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Canadian Organization of Professional Electrologists (C.O.P.E.)

Membership Application

Mail Application To:

Jane Bartle






COPE Membership Chairman






1219 Rosehill Drive NW






Calgary, AB T2K 1L9






Email:  janebartle@shaw.ca






Phone:  1-403-453-5140

Personal and Business Information

First Name____________________Last Name___________________________

Business Name_____________________________________________________

Address ______________________Province __________Postal ____________

Home Phone __________________ Business Phone______________________

(Please  circle # you wish to be contacted through for association matters)

Email Address_____________________________________________________

Web-site address: __________________________________________________

Is your business:
Home based   _____
   or    Commercial Space   ______

Alternative Mailing Address

(If you wish your mail to be sent to your home address please list below)

Home Address_____________________________________________________

Province____________________Postal Code____________________________

Average Annual Revenue (Please list below your average annual earnings before deductions, or your best estimate)

Min. Yearly Earnings  $__________  Max. Yearly Earnings  $____________

Electrolysis Training Information

Name of School____________________________________________________

Address of School__________________________________________________

Province________Postal Code_____________Phone_____________________

Date of Graduation_____________________Hrs. of Training_____________

Copy of training certificate/diploma attached    
yes___        

Other Continuing Education and Certifcation

(Enter date you passed these exams and forward photocopy with application)

C.C.E.

Canadian
____

Dated
____________________

C.P.E.  
Canadian
____

Dated
____________________

R.E.

B.C.

____

Dated
____________________

C.C.E.

International
____

Dated
____________________

C.P.E.

International
____

Dated
____________________

R.D.T.

Canadian
____

Dated  ____________________

Laser/Telangiectasia/Vascular Blemishes (Please use appropriate area below)

Training Information-Laser Hair Removal or Light Based:

Name of Training Institution:________________________________________________________

Address of Training Institution:  _____________________________________

Phone Number of Institution ____________Email: ______________________

Training Hours:  _________    Copy of certificate/diploma attached    
yes___        

Training Information for Telangiectasia (Vascular):

Name of Training Institution:________________________________________________________

Address of Training Institution:  _____________________________________

Phone Number of Institution ____________Email: ______________________

No. of Training Hours:  ____ Training certificate/diploma attached 
yes___       

Other Services

(Please indicate below all services offered by your Business)

Electrolysis  
​____
Laser Hair Removal 
____
Nails
____

Manicures      ____    Laser Skin Treatments   ____     Pedicures    ____

Vascular Blemishes   _____      Other: (Please list all other services below)

______________________________
___________________________

______________________________
___________________________

Sterilization

Sterilizer Serial #_________________  Model _________________________

Monitoring Service:
Microbex _______    UBC  _______    Micrylium  _____




Other _________________________________________

Payment Options:  


Visa Number: _____________________________ Expiry : _____________

MasterCard Number: ______________________  Expiry: _____________

Check:
#_________
Amount:  $_____________Enclosed

I certify that I am using 3rd Party verification of sterilization and I am applying for membership with the Canadian Organization of Professional Electrologists:

_________________________________________
 
__________________

Signature of Applicant




Date

Sponsor Information

Sponsoring COPE Member’s Name:________________________________

Sponsoring COPE Member’s Membership Number:                       #______

(List above the COPE National member (if any) that was instrumental in your request to join COPE National)

