
 

Georgian Triangle Wellness Association 

Registration Form 

 

 
 

Name _____________________________________________________    

Business Name___________________________________________________________________________________ 

Business Address____________________________________________________City / Town____________________ 

Postal Code_____________________ Phone Number _____________________Fax Number____________________ 

 

Mailing address (if different than above)______________________________________________________________ 

City / Town__________________________________Postal Code__________________________________________ 

 

Email Address____________________________________________________________________________________ 

 Website Address_________________________________________________________________________________ 

What type of service do you provide _________________________________________________________________ 

Association Memberships__________________________________________________________________________ 

_______________________________________________________________________________________________ 

Associated Education (List all relevant education) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Recent Publications / Articles (can list on separate page if needed) 

1.______________________________________________________________________________________________ 

2.______________________________________________________________________________________________ 

3.______________________________________________________________________________________________ 

 

Why are you choosing to join the Georgian Wellness Association? 

___ Networking 

___Promotion 

___Group Advertising  

Other __________________________________________________ 

 

 

 



Georgian Triangle Wellness Association 

Registration Form 
 

 

 

What are your expectations of the Georgian Wellness Association Group?___________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

How did you hear about the group 

___group member. If so, who__________________________________________________ 

___ website 

___advertising 

___other___________________________________________________________________ 

 

 

 

 

Payable by cheque made out to Leland Clipperton 

Mail to 44 Saint Marie Street, Collingwood Ontario. L9Y 3K1   c/o GTWA 

Email bio and picture to Leland Clipperton at admin@GeorgianTriangleWellnessAssociation.com 

 

 

All paid members will receive an email copy of the logo to put on their website. 

It is a requirement for all members to cross link with GeorgianTriangleWellnessAssociation.com 

 

Included in the registration fee is membership in the googles group.  

The link for this is Georgiantrianglewellnessassociation@googlegroups.com 

By joining the googles group, you will receive the group emails.  


