
Collaborative Practice YCP 

New Application for Associate Membership 

Your Associate Membership fee provides the following benefits: 

• Access to and listing on the Members Only section of  the York Collaborative
Practice (YCP) website: www.yorkcollaborativepractice.com

• Networking at YCP programs and events
• Training opportunities

Please complete: 

Name: _________________________________________________________ 

Profession: _____________________________________________________ 

Firm:__________________________________________________________ 

Address:_______________________________________________________ 

_______________________________________________________ 

Phone:_________________________________________________________ 

Email:_________________________________________________________ 

Website:_______________________________________________________ 



The By-Laws of  York Collaborative Practice (YCP) set out the requirements for As-
sociate Membership. An Associate Member must: 

a) Subscribe to the principles of  Collaborative Practice:
b) Have attended an information session (approximately 1 hour) approved by the

Board within 9 months of  becoming an Associate Member:
c) Be fully paid up with respect to the annual fees: Application To Be An

Associate Member of  YCP

Application To Be An Associate Member of  YCP 

1. I subscribe to the principles of  Collaborative Practice.
2. I have/will attended an information session approved by the Board

within 9 months of  becoming an Associate Member.
3. I consent to the listing of  my name, contact information, photograph and

profile on the Member’s Only section of  the YCP website.

Associate Membership Fees - $125 

Your payment can be made by: 

e-Transfer to info@yorkcollaborativepractice.com 

 Paypal https://yorkcollaborativepractice.com/for-professionals/

Signed the day of  _____ 2020 

Signature_____________________________
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