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2008 Membership Application Form 
January 1 to December 31, 2008 
 

Applicant Information 
 

Title:   Dr.  Mr.  Ms.  Mrs. Year of Birth:_________________   
 

Name: __________________________________________________________  
 (First Name) (Middle Initial) (Last Name) 
 

Credentials:   RN  BScN  MScN  PhD  CON(C)  Other ____________________________ 
 
 

Work Address 
Job Title: _________________________________________________________ 
 

Department: _________________________________________________________ 
 

Institution: _________________________________________________________ 
 

Address: _________________________________________________________ 
 

  __________________________________________________________________________________ 
 

City: _____________________________  Province: ____________  Postal Code: ____________________ 
 

Work Phone: _________________________________________  Fax: ___________________________________  
 
 

Home Address 
Address: __________________________________________________________________________________ 
 

City: _____________________________  Province: ____________  Postal Code: ____________________ 
 

Home Phone: _______________________________________________________   
 
 

Email Contacts* 
 

Primary Email: ______________________________________________________  
 

Secondary Email:______________________________________________________  
 
 

Permissions and Privacy 
 

CANO is committed to controlling the collection, use and 
disclosure of the personal information provided by its 
members and affiliates and is compliant with federal and 
provincial privacy laws including the federal Personal 
Information Protection and Electronic Documents Act (PIPEDA). 
CANO’s full Privacy Policy is available at  
www.cano-acio.ca.  
CANO discloses personal information to the following 
parties and in the following circumstances: 
 

(1) CANO posts on its website and updates regularly a 
directory of its members, including work mailing 
addresses, phone, fax and primary e-mail address. The 
directory is posted in a “members only” area of the site, 
protected by password. 

 

(2) CANO provides member contact information to designated representatives of CANO Chapters. Chapters are permitted to use 
the personal information for CANO-related projects and mailings only and are not permitted to disclose personal information to 
third parties. Chapters are required to comply with CANO’s Privacy Policy and all applicable federal and provincial Privacy Acts. 

 

(3) CANO provides mailing addresses to industry and organizational affiliates, for the purposes of mailing items that CANO deems 
of interest and/or value to its members. All mailings must first be approved by CANO and third parties are permitted to use the 
mailing list once only, and only for the approved mailing. All third parties receiving mailing lists must comply with the applicable 
federal and provincial Privacy Acts. 

 

 

YOU CAN COMPLETE THIS 
APPLICATION ONLINE! 

Go to www.cano-acio.ca and 
click on “membership” 

 
 I do not wish to have my work contact information 
and primary email posted in the membership directory 
on the members-only area of the CANO website. 

 

 I do not wish to have my contact information provided 
to my local CANO Chapter, to be used for Chapter-
related communications and mailings. 

 

 I do not wish to have my mailing address provided to 
industry and organization affiliates, to be used for 
mailings approved by CANO. 

 
Preferred Mailing Address: 

 
  Work  Home 

Referred by CANO Member 
 

_____________________________ 
Last name, First name 

 

Members will receive a 25% reduction for the 
following year membership for each first time 
member recruited (maximum one free membership).  

 

Preferred Language: 
 

  English  French 
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Other Affiliations 
Provincial Nursing Registration Number: _______________________________________________________________  
 

Are you a current member of your provincial Registered Nursing Association?  Yes  No 
 

Are you a current member of the Canadian Nurses Association (CNA)?  Yes  No 
 

Are you currently certified as an Oncology Nurse (CON(C)) through CNA?   Yes  No 
 

 If yes, what was the year of your most recent certification or re-certification? _______________  
 
 

Background Information 
 

Current Practice:  Acute Care, inpatient  Cancer Centre, ambulatory  Cancer Centre, inpatient 
  Community agency  Home care  Pediatrics 
  University/College  Oncology community clinic  Retired 
  Other________________________________________________________________ 
 

Education:  Diploma  CNA Certification (CON(C))  Other______________ 
  Baccalaureate in:  Nursing  Other______________ 
  Masters in:  Nursing  Other______________ 
  Doctorate in:  Nursing  Other______________ 
  Graduate Work in Oncology 
  Other__________________________  Enrolled in: __________________________ 
 

Experience: Total Years in Nursing:  0-5  6-10  11-15  16-20  over 20 years 
 Total Years in Oncology:  0-5  6-10  11-15  16-20  over 20 years 
 

Focus of Care:  Active Treatment  Health Promotion  Palliative Care 
  Genetic Counselling  Screening  Supportive Care 
  Other________________________________________________________________ 
 

Major Type of  Breast  Lung  GI  GU 
Cancer Population:  Head & Neck  HEM/ONC  CNS  GYN 
  Other________________________________________________________________ 
 

Primary Area(s)  Administration  Clinical Practice  Education  Research 
of Practice:  Other________________________________________________________________ 
 

Areas of Interest 
Are you willing to share your clinical expertise by allowing CANO to post your e-mail  Yes     No 
address on a web based clinical resource list  
 

If yes, indicate your area of practice:  _______________   
 

CANO Special Interest Group(s) (SIG(s))  Surgical-oncology (NEW)  Palliative Care  Neuro-oncology 
that you are currently in:   

 

CANO Special Interest Group(s) (SIG(s))  Surgical-oncology (NEW)  Palliative Care  Neuro-oncology  
that you would be interested in:  Other _______________________________________________ 

 

CANO welcomes members who wish to become involved in various activities of the organization. Please check below 
those activities that you would like to be considered for: 

 

  Abstract Review   Membership Development   Membership on the Research Committee 
  Administrative Projects   CANO Board of Directors   Pre-conference Workshop Leader 
  CONJ Editorial Board   Education Projects   Professional Issues (e.g., position statements) 
  CONJ Review Board   Facilitator   Participate on National Committees 
  Clinical Projects   Fundraising   Review of Educational Items for Endorsement 
  Special Initiatives   Public Issues (e.g., cancer forums)   Other:______________________________ 
  Project/Workgroup   Awards Review and/or Committee   Other:______________________________ 
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 Select the appropriate chapter(s) and/or region(s): Select the appropriate membership type1 and fee: 
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  Nova Scotia* 

  Newfoundland* 

  New Brunswick* 

 

  Regular Member.........................$90.40 

  Associate Member .....................$45.20 

  Affiliate Member........................$45.20 

  Retired Member .........................$45.20 

 Student Member ........................$45.20 

 Disability Member .....................$45.20 
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  Ontario, Central Western* 
  Ontario, Kingston* 
  Ontario, London* 
  Ontario, North Eastern* 
  Ontario, North Western* 
  Ontario, Ottawa* 
  Ontario, Simcoe County* 
  Ontario, Toronto* 
  Ontario, Wellington-Waterloo* 

 

 

  Regular Member.........................$84.00 

  Associate Member .....................$42.00 

  Affiliate Member........................$42.00 

  Retired Member .........................$42.00 

  Student Member ........................$42.00 

  Disability Member .....................$42.00 
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  British Columbia* 
  Alberta* 
  Manitoba* 
  Saskatchewan* 
  Quebec* 
  Prince Edward Island* 
 Yukon, Northwest Territories & Nunavut 

 

 

  Regular Member........................$84.00 

  Associate Member ....................$42.00 

  Affiliate Member.......................$42.00 

  Retired Member ........................$42.00 

  Student Member........................$42.00 

  Disability Member ....................$42.00 
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  International (Outside of Canada) 
 

 

  Associate Member .....................$40.00 

  Affiliate Member........................$40.00 

  Retired Member .........................$40.00 

  Student Member ........................$40.00 

  Disability Member .....................$40.00 
 

  
 
 Total Fees Payable (includes all applicable taxes): 

 

 
 

__________________________________  
 

 

Payment Information 
 

 
  Cheque Payment 
 

 

Please enclose a cheque or money order payable to the 
“Canadian Association of Nurses in Oncology” 
 

 
  Credit Card Payment 
 
 Credit Card Type:  Visa OR  MasterCard   

 
 Card Number: _____________________________  Expiry Date:  ____________________  
 
 Name on Credit Card: ____________________________________________________________  
 
 Signature of Cardholder:___________________________________________________________  

 

Please note that we are able to accept  
payment by Visa or MasterCard only. 

NOTE:  Please see a description of CANO 
Membership Types on page 4 of this form. 

*   Each region marked by an asterisk has a currently 
active Chapter association.  For more information on 
your Chapter, please contact the CANO Head Office. 

Please note that all memberships 
run from January 1 to December 
31. No pro-rated membership 
rates are available. 
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Regular Member. A Regular Member is a Registered Nurse in Canada who is involved or interested in cancer nursing.  
 
Associate Member. An Associate Member is a Registered Nurse involved in or interested in cancer nursing who is practicing in 
the profession outside of Canada, or a graduate nurse who is awaiting the Registered Nurse designation in Canada.  
 
Affiliate Member. An Affiliate Member is a health care provider or other person (other than a Registered Nurse, a graduate 
nurse or a student studying to become a Registered Nurse) from an organization, government agency, or supplier of goods and 
services related to oncology nursing. 
 
Retired Member.  A Retired member is an individual who has been a Regular member in the past and who has retired from 
oncology nursing.   
 
Student Member. A Student Member is a full-time student studying to become a Registered Nurse or a Registered Nurse who 
has returned to study in an academic program, irrespective of the level of nursing education being pursued (must submit proof 
of full-time student status with this form). 
 
Disability Member. A Disability Member is a Registered Nurse who is receiving long-term disability benefits. Proof of 
disability status is required when submitting the membership renewal or application. 
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CANO members will receive the following benefits of membership: 
 

Canadian Oncology Nursing Journal (CONJ). The Canadian Oncology Nursing Journal is a peer-reviewed journal provided 
to members 4 times per year, complete with stimulating articles, practice and association updates, book reviews and upcoming 
conferences. 
 

Access to Members Area of CANO Website. Visit the members area of the CANO website (www.cano-acio.ca) to access 
membership lists, AGM agendas and minutes, Annual Reports, Board Minutes, Policies and more. 
 

CANO Meetings. Network with oncology nurses at local chapter meetings within your province, at the annual national 
conference and internationally every two years at the International Cancer Nursing Conference. As a CANO member, you may 
be eligible for travel grants to attend these conferences.  
 

Annual Conference. Opportunity to meet with other nurses providing cancer care and share your own or institutional 
initiatives in cancer nursing. Provide input into the development of the organization through participation in annual general 
membership meeting. Annual conference held across Canada moving from east to west to ensure an equal opportunity to 
oncology nurses nationally to participate. 
 

Special Interest Groups. Dialogue with nurses in your specialty practice area through Special Interest Groups such as Palliative 
Care, Neuro-Oncology and other groups currently in development. 
 

Certification in Oncology Nursing. Opportunity to participate in study groups at the local chapter level to prepare you to 
become a Canadian certified oncology nurse through the Canadian Nurses Association. 
 

Standards and Guidelines for Practice. Access to current CANO/ACIO Standards and Guidelines for Practice.  
 

Awards and Educational Grants. CANO recognizes some of the outstanding achievements of Canadian oncology nurses 
through an awards program that is administered by the Recognition of Excellence Committee and supported by a range of 
corporate sponsors. Please see the CANO website for a list of awards and educational grants available to CANO members. 
 

Education Workshops. Participation in annual conference and educational symposia organized by provincial chapters of 
CANO. 
 

E-newsletter. The E-newsletter, entitled “CANO Connections” is an informative newsletter sent to members with email access 
4 times per year. Regular submission topics will include Hot Topics, Professional Practice Issues, Chapter Updates, and 
selections from CONJ. 
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For more information about membership in CANO/ACIO, please contact:   
 
Canadian Association of Nurses in Oncology  Association canadienne des infirmières en oncologie 
Head Office  375 West 5th Avenue, Suite 201, Vancouver, BC, V5Y 1J6  Phone 604-874-4322  Fax 604-874-4378 
E-mail cano@malachite-mgmt.com  Web www.cano-acio.ca 
 

 


