CORPORATION CANADIENNE DES HYGIENISTES CERTIFIES DU COLON
CERTIFIED COLON HYGIENIST CORPORATION OF CANADA

Application form

C.P. 84, 507, rue Lindsay, Drummondville, Québec J2B 6V6
Tel.: (800) 650-9220
Web Site: www.cchcc.ca



OUR CORPORATION

Our activities:

To assure the highest quality of its services through the competency, the integrity and the
honesty of its members;

To gather all the therapists trained in colon hygiene;

Defend the interests of its affiliates members;

To promote the technique of colon irrigation to the public and the therapists;

To control the quality of the professional training of the Colon Hygiene therapists;

To assure the entire respect of the Professional Ethic Code.

Our goals:

To develop a strong and unified professional association;

Offering high quality services;

Organizing meetings to inform, to exchange and to improve our knowledge;

To enable members to obtain professional furniture at the best available price on market;
To enable member to issue official receipt for insurance claims;

Being see by the public (being part of Exhibit, listed in Professional Repertoires, etc.);
To offer some working tools to members (alimentary poster, etc.);

Editing periodical bulletin « Colonic News »;

Create a telephone reference center for members;

Being affiliate to the International Organism of «Certified Colon Hygienist»;

Offering a professional insurance to members.

Who can become a member?

Any Colon hygienist whose training has been validated and accepted by the Corporation. All
members must respect the criteria 1, 2 and 3 below in order to be admitted by the Corporation.

1. Academic Conditions

>
>

To passé successfully the theory and practical exam of the Corporation;
To submit 5 completed files, of 5 clients;

2. Professional practice Conditions

>

YV V V

To accept a visit of the professional therapist premises by a officially mandated member
of the Direction Comity;

To accept an audit of 3 files, randomly selected among the therapist clients;

To accept the Corporation’s goals and the orientation;

To not solicited the sale of serial and periodic irrigations;

To assure the confidentiality of each and every client’s file;

3. Financial Conditions

>
>
>

Examination of an applicant file’s: $ 20.00 (non refundable);
Visit Fees: $ 90.00 (non refundable);
Annual fees: $140.00 for active members and of 40$ for non-active member.



Services and privileges offered to active members:

« Publishing a periodical bulletin;

« Publishing an annual repertoire of all the therapists and suppliers of furniture;
« Organizing seminars and conventions;

« Improvement training;

« Member certificate with photo;

« Affiliation with the International Association of Hygienists;

« Promotion material on the Colon irrigation;

o Advises memos;

« Reference center;

« Supplies at corporate price;

« Internet Visibility on 2 sites: www.cchcc.ca. and www.reseauproteus.net



Application form

I. MEMBER IDENTIFICATION :

FAF-01-07

Last Nom First name

Home Address (confidential) :

City P.C.

Tel. : Fax :

Date of birth

Name and professional address :

City P.C.

Tel. : Fax :

IIl. GENERAL AND PROFESSIONAL INFORMATION

Diplomas Institution Year
lll. ALTERNATIVE APPROACH
Diploma Institution Duration of course Year




IV. RELEVANT PROFESSIONAL EXPERIENCE

Experiences Year

V. COLON HYGIENE TRAINING (Submit an official description of the courses you follow)

Diploma Institution Duration of course Year

I, undersigned, certified that all the above information and document submitted are true and
genuine.

In witness whereof, | sign on of the month of
20 (*False declaration will automatically cancel the application process with non refund of fees paid.)

VI. ADMISSION CRETERIA

Every application must be submitted with the following document:

O 1. Birth Certificate;

O 2. 2 recent photos and signed (passport size);

O 3. 1 copy of diplomas or training certification in Health field;

O 4. Amount of $20.00 for file examination (non-refundable);

O 5. Amount of $90.00 for the visit fees of the therapist premises (non-refundable);

O 6. Amount of $140.00 for the annual fees as active-member and of 40$ as non-active
member.

The amounts for the annual fees and the visit of the therapist premises could be exchange on
acceptation only. FAF-01-07




Application form

I. MEMBER IDENTIFICATION :

Last Nom First name

Home Address (confidential) :

City P.C.

Tel. : Fax :

Date of birth

Name and professional address :

City P.C.

Tel. : Fax :

IIl. GENERAL AND PROFESSIONAL INFORMATION

Diplomas Institution Year
lll. ALTERNATIVE APPROACH
Diploma Institution Duration of course Year




