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Registration Form
· Please note there is currently no fee membership 
· In registering for CAMSN membership we assume consent to forward all relevant membership information and inquiries to you.  We will not share our membership list without requesting permission from you.
1. Name & Credentials:_______________________________________

2. Contact Information (phone, email and mailing address preferable):

Work Email: ___________________________________________________

Home Email (Optional) ___________________________________________
Office mailing address & phone number:             ________________________________________________________________
________________________________________________________________

Home mailing address & phone number

(Optional)

________________________________________________________________

3. Do you hold an active practice permit? _________

4. Through which college/association is your practice permit ________________________________________

5. Current area and site of work:
      ________________________________________________________________

6. I am interested in seeing CAMSN work on:

________________________________________________________________
________________________________________________________________
7. Where did you hear about CAMSN?

______________________________________________________________
Please return this form by 

Mail to: 4347 148 street Edmonton Alberta T6H 5V4

For an electronic copy of this form email Nicole Simpson  at  connor19@telus.net
