
 

 
 

 

ONTARIO ASSOCIATION OF COMMUNICATORS IN PUBLIC HEALTH 

MEMBERSHIP APPLICATION 

APPLICANT EMPLOYMENT INFORMATION 

Name:  

Job title:  

Are you a strategic organizational communications staff or contract staff at a: 
 Local public health unit. Name of health unit: _______________________________ 
  Public Health Ontario 
  Ministry of Health and Long-Term Care 
 

APPLICANT CONTACT INFORMATION 

Address:  

City/Town:  Postal Code:  

Phone (office):  Phone (mobile): 

Email: 

 

 Send completed application to OACPH secretary at:  
Nicholas Fiscina  nfiscina@eohu.ca 

 All membership applications are reviewed by the Executive.  

 Once approved, the applicant will be notified by email with information on 
membership benefits and instructions for payment.  

 Annual membership fee is $100. The fee is for the calendar year.  Payment is 
required by no later than February 28. 

 Membership status is confirmed by email when payment is received. 
 

Signature of applicant:  Date:  

 

 
Membership details and criteria  
To be eligible, the applicant must: 

1. Be a designated strategic organizational communication staff in public health  who occupy non -elected, 
remunerated positions in an Ontario public health  unit, ministry or agency 

2. Have responsibility for communications/public relations/information, or who are engaged by such an 
institution to work in communications/public relations/information 

3. Membership rests with the person, not the public health organ ization 
4. Membership is non-refundable 

 
For membership inquiries, please contact:  

Nicholas Fiscina  nfiscina@eohu.ca 
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