
 

Corporation of Operating Room Nurses of Quebec 
and 

Operating Room Nurses Association of Canada 

Membership Registration Form 
December 1st, 2011 to December 31, 20121 

 
OIIQ membership number: __________________ 

Member Status :  Active  Associate  Honorary 

PERSONAL INFORMATION   (please write clearly) 
Last Name : __________________________________ First Name: __________________________________ 

Address: ___________________________________ City: __________________________ Department: _______ 

Postal Code:_________________ Tel.: ______________________________ 

E-Mail (strongly recommended): ____________________________________________________________________ 

EMPLOYER/HOSPITAL   (please print clearly) 
Name (institution) :_______________________________________________________________________________ 

Address: _________________________________________ City : ____________________ Department: _______ 

Postal Code : _________________ Tel.: _________________ ext. : __________ 

Professional E-Mail: ____________________________________________________________________________ 

PROFESSION STATUS ACADEMIC TRAINING (diploma or diploma ‘in progress’ 
 RN 
 RN in Anaesthesia 
 Assistant Head Nurse 
 Team Leader 
 Clinical Educator 
 Coordinator 
 RNFA 
 Private Practice 
 Research 
 Other : _____________ 

 Full Time 
 Part Time 
 Availability 
 Seeking employment 
 Retired 

 Diploma 
 Perioperative Short Program 
 Certificate 
 Bachelor 
 Master’s 
 PhD 

 Check this box if you are a member of CNA (Canadian Nurses Association) 
 National Certification CPN (C) Year of certification: ________________ Certification number: ________________ 

Membership Cost1,2 :  $30.00 (obligatory except for honorary members) 

Voluntary Contribution RNFA  $20.00 

Total Fees Submitted __________  (cheques must be payable to CORNQ, 
please do not staple the cheque to the form) 
 

N.B By your registration, you give the permission to the CORNQ to use your image or your representation within the 
framework of any activity of the Corporation. Your provincial membership information will be transmitted to ORNAC. 

Please send the completed form along with your payment (by cheque) to: 
CORNQ / Eric Gervais 
9566, rue Sainte-Claire 

Montréal (Québec)  H1L 2A5 
E-Mail :  membership@ciisoq.ca 

_____________________________________________ 
1) Following the AGM of November 5, 2011, the fiscal year is from January 1 to December 31. Exceptionally, this year of membership will be valid from 1 December 

2011 to December 31, 2012 for this time of transition. 
2) TPS #: 105233159 RP / TVQ #: 1013122497 
 
Reserved Section: Date received ___________  Cheque (# _____)    Cash    Amount: ________$ Receipt # : ________ 

 
 RNFA_______     Canadian Publication: _________________       Member #:  2012-________ 
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