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P H Y S I C I A N  

Physician business card order form 
Member Services & Engagement (last edited: 2020-01-14) | MS-002-05/06/21 

Note: Cards are ordered in batches on the 15th of every month. 

☐  Appointment cards  

 

Only completed fields will appear on your cards. 

Physician name: _____________________________________ Credentials: _______________________________________________ 

Pronouns:    ☐ She/her/hers    ☐ He/him/his    ☐ They/them/theirs    ☐ Other: _____________________________________ 

☐  Do not include Pronouns on my cards 

Title: ___________________________________________________ Email: ______________________________________________________ 

Clinic name: __________________________________________ Clinic website: ____________________________________________ 

If a clinic name is provided, we will include the address. 

Clinic phone number: ________________________________ Clinic fax number: ________________________________________ 

Quantity:   ☐ 100    ☐ 500   

Please fax to 403.258.2746 or email memberservices@cwcpcn.com.  
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