	
	[image: image1.png]ORNARS



  periOperative Registered Nurses Association of Nova Scotia                                                                                   


	


      



       Membership Application






                      





ORNANS Membership

     July 1, 2011 to June 30, 2012
 Dues $40.00

85 Dow Rd
   New ( Renewal (  Last date for membership Dec. 15/11   New Minas, N.S.

  Last year of membership________



B4N 3R4
	PERSONAL

	
	
	

	Last Name
	
	First Name

	

	Address

	
	
	
	
	

	City
	
	Province
	
	Postal Code

	                           
	
	

	Home Telephone No.
	
	E-mail Address

	employment

	

	

	Employer/Hospital

	
	
	

	Work Telephone No.
	
	E-mail Address

	

	Status:  Full-time (       Part-time (       Casual (       Retired (       Unemployed (

	

	Current Area of Practice:__________________________________________________

	

	Position: Registered Nurse (         Education (           Clinical Resource (      

               Management (        Research (        RNFA (          Other: (_______________

All information on this form is used by ONRANS, ORNAC and CORNJ for record keeping. This information is not given to anyone outside our organizations. This is in keeping with the Canadian Privacy Act.

	

	EDUCATION  (Check all that apply)

	

	Diploma (     Baccalaureate (     Master’s (     PhD (    OR Course (   RNFA (


	Currently enrolled in an educational program?  Yes  ( No ( ________________

CPN(C) Yes (   No (   If yes, which year did you certify/re-certify?________



	

	FOR SIGNING OFFICER’S USE

	Date Received__________________
	Cheque (   Cash (   Amount $ 40.00

	
	Receipt No._____________

	Membership #__________________
	Category:  Active  (     Associate (    Honorary (

	Revised  Feb/11


