Canadian Indigenous Nurses Association (C..N.A.)
50 DRIVEWAY, OTTAWA, ONTARIO K2P 1E2

Tel: (613) 724-4677 @ Toll free: (866) 724-3049 @ Fax: (613) 724-4718

® Email: info@indigenousnurses.ca ® Website: www.indigenousnurses.ca

BUSINESS APPLICATION for MEMBERSHIP

Contact Name:

Organization
Name:

Shipping
Address:

Contact #: e-mail:

Business subscription valid for 1 year from sign on date.

Cost for organizational subscription is $1200 per year and includes:
e 1 job posting or informational posting on the CINA website for a one-month period; 4x per year
e Includes participation of 10 employees / company

Please select method of payment below.
|| Cheque/Money order enclosed (make cheque payable to the Canadian Indigenous Nurses Association)
L] Invoice

Name on Card:

] Visa #: / / / Expdate: _ _ /__ _ CW

LIMC # / / / Expdate: _ _ /___ CW

Application Date:

Cardholder Signature:

OFFICE USE ONLY
RECEIPT #
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