
 
 
 
 

 
Title ____ 
 
Name ____________________________________________________________ 
 
Company Name ____________________________________________________ 
 
Address __________________________________________________________ 
 
City/Town ____________________ Province ______ Postal Code ____________ 
 
Home Phone ____________Work Phone ____________Cell ________________ 
 
Email___________________________________________________________ 
 
 
Signature_________________________________Date___________________  

 
 

 
 
Title____ 
 
Name__________________________________________________________ 
 
Relationship_____________________________________________________ 
 
Home Phone____________________           Work Phone____________________ 
 
Cell Phone_____________________             Email_________________________ 
 
Medical Information: Please advise us of any medical conditions or allergies we 
should be aware of  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 

Canadian Paraplegic Association – PEI Inc. 
Suite 44, 161 St. Peters Road, Charlottetown, PE  C1A 5P7 

Phone:  (902) 370-9523 
www.cpapei.org          pcudmore@cpapei.org 

Contact Information 

Emergency Contact Information

Application Form


