
 

 

What does homeopathy mean to you?  Has homeopathy helped you or  

someone you love?  Do you make homeopathy part of your regular health care system?  Is it important to 

you that homeopathic products and services remain available to you and others across Canada? 

 

If homeopathy is important to you and yours, you will want to know about how Canadian Society of 

Homeopaths is working to maintain high standards for qualified homeopathic practitioners; advocates 

for homeopathy with the media and government agencies; provides free virtual information and news to 

an international audience; and sponsors the only national homeopathy awareness month promotion 

in the world.  Read more about us at www.csoh.ca. 

 

If you support our efforts to protect and advance homeopathy in Canada, consider becoming a 

2026 Supporting member of Canadian Society of Homeopaths now.  It costs just $50 per year (or 

$40 if paid before the end of 2025).  Your Supporting membership will give you an important voice in the 

future of homeopathy in Canada!  

 
 

1.  CONTACT INFORMATION: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  AGREEMENT: 

 
3.  ANNUAL SUPPORTING MEMBERSHIP DUES: 

Basic annual fee: $50.00 / Earlybird discount: $40.00 (ends December 31, 2025)  

          TOTAL Payment Owing:  $ ________ 

 
Send Payment to:                      Canadian Society of Homeopaths 

#101 - 1001 West Broadway, Unit 120 
Vancouver, BC  V6H 4E4 

I acknowledge that membership with CSH will include membership with the Affiliate organization in 

the province or region in which I live (where applicable), and that I shall respect the Fundamental 

Principles contained in the Society’s Code of Ethics and Conduct on our website as they pertain to 

my involvement with homeopathy. 

 

SIGNATURE:   ______________________________________         DATE: ____________________ 

 

 

 

 

 

   2026 SUPPORTING MEMBERSHIP (Students & Friends) 

 

 

NEW APPLICANTS:  
WHERE DID YOU HEAR 
ABOUT CSH?  
(Tick all that apply): 
 
___ Friend//Relative 

___ Homeopath 

___ Other Health Professional 

___ CSH e-Bulletin 

___ Previous CSH e-mail 

___ CSH Website  

___ Other Internet Sources 

___ Print Media 

___ Awareness Events 

___ Other:  

 
 
__________________________________________________________________________ 
NAME                                                                                  
 
 
__________________________________________________________________________ 
ADDRESS     
 
 
__________________________________________________________________________ 
CITY / DISTRICT                                                     PROVINCE         POSTAL CODE 
 
 
__________________________________________________________________________ 
PHONE(S)                                           E-MAIL                         
 
 
__________________________________________________________________________ 
STUDENTS:  NAME OF SCHOOL & CURRENT YEAR 


