
Operating Room Nurses Association of Canada 
& 

Manitoba Operating Room Nurses Association  
            Membership Registration July 1, 20__   to June 30, 20__ 

 
***Registration Deadline Dec 1, 20__**** 

 
                                          Active      Associate        Honorary         Affiliate   
                                 
CRNM Reg #____________  CPN (C)          Year of (re)Certificaton :______           CPN (C)  # ____________     
 
Personal                                                               Please Print 
 
Last Name: ______________________________  First Name:  ______________________________ 
 
Address: ________________________City:_________________Province:______ Postal Code:__________ 
 
Telephone #:___________________ Fax #:______________  Email:__________________(MORNA Gauzette will be  
 
received via email if email address submitted) 
 
Hospital/Employer 
 
Name:______________________________ 
 
Address:______________________ City:_________________  Province:_________  Postal Code:____________ 
 
Telephone #:_________________  Fax #:___________Email:__________________ 
 
Area of Practice Please indicate if other than OR ___________________ 
 
Full time                       Part Time               Retired  
 
RN           CRN    Specialty:________________            RNFA                Educator  
 
Staff Nurse   Management   Research   Other:   Please Indicate Area :______________ 
Education 
 
Diploma  Post-Graduate OR Course  Baccalaureate         Master's         PhD  
 
Currently enrolled in an educational program  
 

ORNAC PRIVACY POLICY - ORNAC recognizes that privacy of all information is important and has a 
commitment to protecting the privacy and confidentiality of its members. Please refer to www.ornac.ca 
for ORNAC's privacy policy for details regarding use of personal information and the manner in which it is 
used. Information forwarded on behalf of your provincial group shallbe used for journal subscriptions and 
for inclusion in the ORNAC membership database. Signature (to indicate acceptance):________________________ 
 
For Signing Officer's Use 
Date Rec'd_________________Cheque   Cheque #:______ Cash   Membership #:___________ 
 
District/Region:______________________ 
 
 




