
 

 
 

APPLICATION FOR RE-CERTIFICATION 

Please type or print your application. Each item must bear at least one entry; if “none” or “no” is applicable, state so. 

The importance of careful completion is stressed. Incomplete forms will be returned to you for completion and re-submission.  

(Please check appropriate box)                                                                                                Specify___________ 

                                                 CADC   ICADC     ICCS     CCS    ICCAC   NCTAS    INACTIVE STATUS 

 

NAME: 

Miss / Mrs. /Ms. /Mr./ Dr 

_________________________________________________________________________________ 

   First             Middle               Last   

HOME ADDRESS:  

____________________________________________________________________________________ 

 Street      City   Province 

___________________ TELEPHONE: (           ) __________________ E-mail: _______________________ 

Postal Code 

BUSINESS NAME: _______________________________________________________________________ 

BUSINESS ADDRESS:    

____________________________________________________________________________________ 

 Street      City   Province 

___________________ TELEPHONE: (           ) __________________ E-mail: _______________________ 

   Postal Code 

RE-CERTIFICATION FEE IS $71.43 + Tax * (see below) 

AMOUNT ENCLOSED: _______________________ 

PAYMENT METHOD:          CHEQUE           MONEY ORDER            VISA          MASTERCARD 

Credit Card #_____________________________ Expiry Date ________________ 

Signature of Cardholder ________________________________________________ 

Please send your payment with your application directly to: 

CANADIAN ADDICTION COUNSELLORS CERTIFICATION FEDERATION (CACCF) 

81 Bruce Street, Unit C, Kitchener, Ontario N2B 1Y7 

 

 

Province Fee Tax * Total  Province Fee Tax * Total 

 BC $71.43 $8.57  (HST @ 12.0%) $80.00  NS $71.43 $10.71 (HST @ 15.0%) $82.14 

ON, NL, NB $71.43 $9.29  (HST @ 13.0%) $80.72  All Others $71.43 $3.57  (GST @ 5.0%) $75.00 

81 Bruce Street, Unit C 

Kitchener, ON   N2B 1Y7 

 

Phone:  

Toll Free:  

Fax:   

Email:   

Web 

 

519-772-0533 

866-624-1911 

519-772-0535 

info@caccf.ca 

www.caccf.ca 

 



CONTINUING EDUCATION: 

Please attach for each course listed below a copy of the CACCF or IC&RC approval letter AND certificate of attendance. 

COURSE TITLE APPROVED HOURS 
   CORE                 RELATED 

DATES 

ATTENDED 
LOCATION SPONSORING INSTITUTION  

OR ORGANIZATION 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

I have obtained a total of _______________ CACCF or IC&RC approved Continuing Education hours within the past 24 months. 

PRINT NAME:________________________________________ 

SIGNATURE:  ________________________________________ 

DATE:             ________________________________________

 


