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Membership Application Form

Ottawa Occupational Health Nurses Association

Deadline for name to appear on Membership Listing:  
□
New


□
renewal

□
Lifetime membership

□
Last Name: ________________________   First Name: ________________________
N.B.  If your information has changed since last year please put a check in the applicable boxes below and print new  information. (no need to complete if information has not changed!)
□
Home address: _________________________________________________________

City:_________________
Province:_____
Postal Code:_____________
□
Home Phone Number: ___________________________________________________

□
Home e-mail address: ​​​​​​​​​​​​​​​​___________________________________________________

□
Employer: _____________________________________________________________

□
Position/Title: _________________________________________________________

□
Work Address: _________________________________________________________


City: _________________
Province: _____
Postal Code: _____________

□
Work Phone Number: ___________________________________________________

□
Work E-Mail Address: __________________________________________________


Preferred e-mailing address:   □
Home

□   Work

I hereby verify that I am a Registered Nurse who is actively employed as an Occupational Health Nurse, and Occupational Health Nurse previously employed in the field, or a Registered Nurse who is enrolled in or completed a recognized program in Occupational Health Nursing.  In addition I understand that the personal information provided will be distributed to the other Ottawa OHNA paid members in a Membership Directory and through an e-mail distribution list for the regular Ottawa OHNA Newsletter.

Date:___________________________

Signature: _____________________________
RETURN COMPLETED FORM WITH A CHEQUE FOR $30.00 MADE PAYABLE TO the “Ottawa Occupational Health Nurses Association” to:

Ottawa Occupational Health Nurses Association
118 Terraview Drive
Kinburn, ON   K0A 2H0

Remember to visit our website:  www.ottawaohn.ca
FOR INTERNAL USE ONLY:


Date Received: ______________________		Date Membership List Sent: ________


Date Address List Updated: ____________		Labels List Updated: __________


Date Receipt Sent: ___________________		Receipt Number: _____________





	


		








