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CONSENT TO RELEASE 
INFORMATION  

 

 

I, ______________________________ (Name of CLPNA member), #______________ (CLPNA Registration Number) 
consent to the release of the information checked below: 
 
 

Check Information Required Year(s) Requested 
(If Applicable) 

Fee 

 True Copy of Practice Permit for 
Registration/Income Tax Purposes 

 $11.00 

 Copy of Learning Plan  $11.00 

 Hours Worked Letter  Active  Member = $11.00 
Inactive Member = $27.00 

 CLPNA Post Basic Course(s) Letter  Active  Member = $11.00 
Inactive Member = $27.00 

****All Fees Include GST 

 
 
Mail Information to: ____________________________________________________________________________ 
      (Complete Mailing Address, including Postal Code) 

 
___________________________________________ 

Signature of Member 
___________________________________________ 

Date 

 

PAYMENT INFORMATION: 
 
Payment Type (check one):              Cash           Personal Cheque          Credit Card 
 
Payment Amount:         $_______________________  Personal Cheque #:_____________________ 
 
Visa/MasterCard #.: __________ / __________ / __________ / __________  
  (16 Digit Number) 

 
Expiry Date:           ___________ / _________                        (Month)               (Year) 

 
Signature:  _______________________________________  $2255  WWIILLLL  BBEE  CCHHAARRGGEEDD  OONN  AALLLL  NN..SS..FF..  CCHHEEQQUUEESS..  
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