	Contact:      
	your full name (required)


	Community:     
	community where you practice (optional but recommended)


	Phone:     
	phone number where you can be reached (optional)



	Email:     
	an email address where you can be reached (optional)


	Education/Credentials:     
	your credentials (optional)


	Specialization:     
	your area(s) of specialty (optional)


	Employer:     
	your employer (optional)


	Accepting New Clients: FORMDROPDOWN 

	whether or not you're accepting new clients (Choose “Yes” or “No” ) (optional) 


	Website:     
	(optional)



Place the cursor in the shaded boxes, enter your information, and tab to the next box. Leave blank any that you choose not to complete. 
Save the form to the desktop and then attach the form to an email to 
registrar@nscct.ca 




