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FNHMA Certified Annual Renewal

Gentle reminder that fees must be paid annually, or designation will be suspended until back in good standing as per FNHMA by-laws

First Name: Last Name: FNHMA Member #

Organization Name: Position:

Organization Address:

City: Province: Postal Code:

Work Phone: Work Fax: Work Email:

Home Address:

City: Province: Postal Code:
Home Phone: Mobile Phone: Home Email:
Tax is based on your province of residence. Please select one: Membership fee including applicable taxes:
AB, BC, MB, NT, NU, QC, SK, YT (5% GST) $315.00
ON (13% HST) $339.00
NB, NF, NS, PE (15% HST) $345.00
GST/HST exempt (no tax) * $300.00

*| have included a letter of exemption from my employer or a copy of my status card (you must have an on-reserve mailing address)

Invoice needed Sponsor/Organization Name:

Cheque will be mailed and made payable to “FNHMA”

Credit Card Number{ Visa [ MasterCard Expiry Date: | Total Amount:

Name on Card: Cardholder Signature:

Mail: 211 Akwesasne International Rd., Akwesasne, ON, K6H 0G5
Toll Free: 1-844-218-0440 Phone: 613-599-6070 Fax: 613-319-8092
Membership/Education Coordinator: chelsea.thornton@fnhma.ca Website: www.fnhma.ca
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| am interested in exploring opportunities to volunteer with FNHMA.

| have read and understand the FNHMA Standards of Ethical Conduct, and | certify that | am fully compliant.
Signature: Date:

You are required to maintain a personal Maintenance of Certification (MOC) record to track your hours, retain
relevant reference materials, and submit reports as necessary. This ensures that, in the event of an audit, you will
be able to demonstrate compliance.

| hereby certify that | have fulfilled the MOC requirements, completing 20+ hours of continued professional

development.

Sample Activities and Hours

Activity Hours
Professional Development

FNHMA conference 1 hour attendance = 1 hour credit

FNHMA on-line courses 20 hours per course

FNHMA webinar 1 hour attendance = 1 hour credit

FNHMA workshops 1 hour attendance = 1 hour credit

University and college courses 20 hours per course

Other courses that are deemed eligible for MOC credits

by FNHMA Will be specified at the time of registration

. . - . Reading or studying up to a maximum of 10
Self-directed learning from publications or on-line courses 9 ying up

hours
Leadership and FNHMA
FNHMA board and committee service Up to a maximum of 15 hours
Exam development, invigilating and marking Up to a maximum of 15 hours

Course/workshop/webinar development, instruction, and

; Up to a maximum of 15 hours
marking

Writing and publishing Up to a maximum of 15 hours

Serving as a FNHMA representative with an external

2 Up to a maximum of 15 hours
organization

Guest speaker/lecturer Up to a maximum of 5 hours

Mentoring outside normal job duties Up to a maximum of 5 hours

Mail: 211 Akwesasne International Rd., Akwesasne, ON, K6H 0G5
Toll Free: 1-844-218-0440 Phone: 613-599-6070 Fax: 613-319-8092
Membership/Education Coordinator: chelsea.thornton@fnhma.ca Website: www.fnhma.ca
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