
 
 
 

Applicant Information  

   
Industry Designations (check all that applies): 
 
CFA  CIM  FCSI  CFP  CTA  
 
CMT: 1   2  3  
CMT Designation Year: __________ 
 
DITA: 1  2  3   
DITA Designation Year: __________ 
 
 
TA Focus (check all that applies): 
 

 Equities  Fixed Income 
 Index Futures  Mutual Funds 
 Commodities  Forex 
 Options Other (specify): 

________________ 
 
Disciplines Used (check all that applies): 
 

 Trend/Momentum  Supply/Demand 
 Relative Strength  Sentiment 
 Cycles  Intermarket 
 Volume  Point & Figure 
 Bar Charts  Candlesticks 
 Market Profile  Gann 
 Elliott Wave Other 

(specify)__________ 
 
I would consider (check all that applies) : 
 

 Serving on a committee 
 Writing a newsletter article 
 Giving a presentation 
 Joining a group related to my area 
 Sharing my expertise on an incidental basis  

 
 
Principal Focus: 
_________________________________________ 
 
I would like to learn about:  
                          
_________________________________________ 
  

 
Please complete this form and return it to: 
CSTA (The Canadian Society of Technical 
Analysts) 
157 Adelaide St. W, Suite 436 
Toronto, Ontario 
 M5H 4E7 

 
Prefix                 First Name                     MI               Last Name              
Suffix 
(Mr., Mrs.,  Ms., Dr.) 
 

Job Title Company/Organization 
 
Business Address 
 
Street Address (Line 1) 
 
Street Address (Line 2) 

    
City Province/State Postal/Zip Code Country 
 
Home Address 
    
Street Address (Line 1)   
    
Street Address (Line 2)   
    
City Province/State Postal/Zip Code Country 
 
Contact Information 
      
Business Phone         Fax            Email 

      
Home Phone                                       Cellular Phone 
 
 

CSTA ANNUAL MEMBERSHIP   $125.00 CAD 
 
Shall we send CSTA mail to your business OR to your home? 
 
Home            Business  
 
If paying by Credit Card please complete the following: 

 Master 
Card 

   Visa  Amex 

Card 
Number: 

______________________________________

Expiry: Month ______ Year ___________ 

Name on 
Card: 

______________________________________

Signature: ______________________________________
 

 

Membership Application
 

Join the CSTA online at www.csta.org 

Have you previously been a 
member of the CSTA? 
 

 No   Yes 
 

Year of last membership ______   


