Canadian Association for Nursing Research
c/o Riek van den Berg, The Ottawa Hospital,
501 Smyth Road, Box 305, Ottawa, ON K1H8L6

3

Membership Form ACRI
Subscription Type / abonnement: |:| New [ ]Renewal
CNA Member/Membre de I'AlIC: |:| Yes [ ]No

Title/Titre: []or. [ms [ Mrs [ mr

Last Name/ Nom de Famille:

First Name/ Prenom:

Street/ Rue:

City/ Ville:

Province:

Postal Code/ Code Postal:

Telephone Office/ Bureau:

Home/ Maison:

Fax/Telecopieur:

Email address / Adresse poste electronique

Place of Employment/ Employeur:

Current Position:

Membership Option/Option d’adhesion” [ IRegular Membership .. ............ ($35)
[ JRegular & Subscription CINR* . . . . . . ($100)
[ ]Student or Retiree Membership . .. ... ( $20)

[ ]Student/Retiree & Subscription CINR. ( $65)

Make cheques payable to Canadian Association for Nursing Research
(Riek van den Berg, The Ottawa Hospital, 501 Smyth Road, Box 305, Ottawa, ON K1H8L6)
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