
 

 

 Caribbean Canada Heart Health Education 
 “For the Promotion of Cardiovascular Health in the Caribbean”  

   93 Upavon Road, Winnipeg, MB Canada  R2N 0H1 

 Tel: 204-258.1230; Email: info@caribbeanhearthealth.ca 
 

    
      MEMBERSHIP FORM 

 

OBJECTIVES OF THE ORGANIZATION 
 

• To involve the Winnipeg Caribbean Community in the promotion of cardiovascular health in the 

Caribbean countries. 

• To promote strategies for prevention of cardiovascular disease in the Caribbean countries. 

• To follow the mandate of the International Academy of Cardiovascular Sciences for promoting 

cardiovascular education, research, and prevention. 

• To organize symposia, workshops, and public forums through the International Academy of 

Cardiovascular Sciences. 

• To develop resources for programming of professional activities. 

• To develop a Caribbean section of the International Academy of Cardiovascular Sciences. 

• To cooperate and collaborate with other Caribbean community organizations in Canada and 

Internationally for promoting cardiovascular health. 
 

NAME: 
 
ADDRESS: 
            Postal Code 

TEL. #:      _________________________________  ______________________________ 
        Home       Cell 

EMAIL: 
 
I, the Undersigned will respect the rules and regulations established under the constitution of CCHHE and 
will promote its objectives. 
 
SIGNATURE: _________________________________ ______________________________  

Date 

 

Please make cheque payable to CCHHE and submit, along with membership form, to 
Dr. Paramjit Tappia, Secretary General, CCHHE: 93 Upavon Road, Winnipeg, MB, R2N 0H1 or 
visit our website (www.caribbeanhearthealth.ca) for membership and payment detail. 
 

Annual (Individual): $20     Annual Family (2 spouses): $30  
 

Life (individual): $100     Life (2 spouses): $150 
 
Both spouses (for annual family and life membership will receive separate membership cards. 

 
Donations are graciously accepted; please refer to our website for more details. 

http://www.caribbeanhearthealth.ca/
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