
   

 

                            
 
The registration fee includes membership to the National Association of PeriAnesthesia Nurses of Canada (NAPANc), participation at 
the General Assemblies, reduced conference fees and access to the member’s area of QPANA’s website (www.aipaq.org). As well as 
supporting the efforts of the Association in making perianesthesia nursing a recognized specialty.  

 
 

MEMBERS MAY TAKE ADVANTAGE OF REDUCED FEES FOR THE PROVINCIAL & NATIONAL ANNUAL CONFERENCES 

 

OIIQ (Order of Nurses of Quebec) permit #: ___________________  

 
Please write clearly. 
 
First Name ______________________________ Last Name_____________________________ Title (Mr., Mrs., Ms)______________ 
 
Address ____________________________________________________________________ City_____________________________  
 
Province _________________ Postal Code __________________________ Home Phone #__________________________________ 
 
Employer ___________________________________________________________________________________________________ 
 
Address ____________________________________________________________________City _____________________________  
 
Province _________________ Postal Code __________________________ Work Phone #__________________________________  
 
Home Email_________________________________________ Work Email ______________________________________________ 
 
 
Please select all that apply. 
PROFESSIONAL STATUS  POSITION  EDUCATION 

RN                   Full time  Diploma Nursing.

Head Nurse    Part Time  BS / BA Nursing

Assistant Head Nurse   Float Team  BS/BA other field : _______________________________
Team Leader   Availability  MS Nursing 
Clinical Nurse   Retired  MS/MA other field : ______________________________ 
Clinical Nurse Specialist     ICU course 
Coordinator/ Supervisor     PACU course 
Other : _____________________    Other : ________________________________________ 

         
PRACTICE SETTING 

PACU/RR    Day Surgery  Preadmission/Preoperative Clinic

Endoscopy    Operating Room Special Procedure/Interventional Radiology

Private Office   Other : _________         ______________________________________________ 

  
MEMBERSHIP CATEGORIES :      ACTIVE $30           ASSOCIATE $30                NEW MEMBER            RENEWAL 

 
ACTIVE MEMBERS: shall be a member in good standing with the OIIQ who shall be involved at least part-time in perianesthesia care 
in the following settings: Pre-Admission/Preoperative Clinic, Post-Anesthesia Care Unit, day/ambulatory surgery, or working in any 
specialty area where the nurse is directly involved in the care of patients in the perianesthesic phase; including management, teaching 
or research, Active members have the right to vote and to serve on Executive Committee. 
 
ASSOCIATE MEMBERS: shall be nurses, physicians, or other health care practitioners interested in perianesthesia care. Associate 
members shall not vote nor serve on the Executive Committee.  
  
HOW DID YOU HEAR ABOUT QPANA? ________________________________________________________________________ 
(P.S. As a member, I authorize QPANA:  to use any photos taken, within the frame work of all QPANA activities and to submit my 
provincial membership information to NAPANc) 
 
Signature______________________________________________________ Date _________________________________________ 
 

     Association des infirmières et infirmiers en soins périanesthésiques du Québec 

                               Quebec PeriAnesthesia Nurses Association 
                                         CP 93 Succ. Saint-Michel – Montreal, Qc H2A 2L8 

 
              MEMBERSHIP REGISTRATION FORM 

                          (Effective from April 1 of the current year to March 31 of the next year)  

 


