
 

;WůĞĂƐĞ�ĨĞĞů�ĨƌĞĞ�ƚŽ�ŵĂŬĞ�ƉŚŽƚŽĐŽƉŝĞƐ�ŽĨ�ƚŚŝƐ�ĨŽƌŵ�ŝĨ�ŶĞĞĚĞĚͿ 

WĂǇƌŽůů� �ĞĚƵĐƟŽŶ� WůĂŶ 
ϮϬϭϵ-ϮϬϮϬ��DĞŵďĞƌƐŚŝƉ�zĞĂƌ 

ϱϬϮϱ�KƌďŝƚŽƌ��ƌŝǀĞ͕��ůĚŐ�ϱ͕�^ƵŝƚĞ�ϮϬϬ͕�DŝƐƐŝƐƐĂƵŐĂ͕�KE�>ϰt�ϰzϱ 
dĞů͗�;ϵϬϱͿ�ϲϬϮ-ϰϲϲϰ� -� dŽůů�&ƌĞĞ͗�ϭ�;ϴϳϳͿ�ϲϬϮ-ϰϲϲϰ�-� &Ăǆ͗�;ϵϬϱͿ�ϲϬϮ-ϰϲϲϲ 

�-ŵĂŝů͗�ŵĞŵďĞƌƐŚŝƉΛǁĞƌƉŶ͘ŽƌŐ����� ǁĞďƐŝƚĞ͗�ǁǁǁ͘ǁĞƌƉŶ͘ŽƌŐ 

&Žƌ�ŽĸĐĞ�ƵƐĞ�ŽŶůǇ͗ 
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 �ĂƚĞ�ZĞĐĞŝǀĞĚ�������������������������������������^Ƶŵ��ŶĐůŽƐĞĚ�������������������ĞƉŽƐŝƚ�EŽ͘ 

WZ�-�hd,KZ/����W�zD�Ed�W>�E�;W�WͿ 

tĞZWE�ŽīĞƌƐ�Ă�ƉƌĞ-ĂƵƚŚŽƌŝǌĞĚ�ƉĂǇŵĞŶƚ�ƉůĂŶ� ƚŽ�ƉĂǇ� ƚŚĞ�ŵĞŵďĞƌƐŚŝƉ�
ĨĞĞƐ͘�dŚŝƐ�ŽƉƟŽŶ�ŝƐ�ŽŶůǇ�ĂǀĂŝůĂďůĞ�ƚŽ�ŵĞŵďĞƌƐ�ǁŚŽ�ŚĂǀĞ�ĂŶ�ƵƉ-ƚŽ-ĚĂƚĞ�
ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞ͘ 

/ͬtĞ� ŚĞƌĞďǇ� ĂƵƚŚŽƌŝǌĞ� ƚŚĞ� ŶĂŵĞĚ� ďĂŶŬͬĮŶĂŶĐŝĂů� ŝŶƐƟƚƵƟŽŶ� ƚŽ� ĚĞďŝƚ�
ŵǇͬŽƵƌ�ĂĐĐŽƵŶƚ�ĞĂĐŚ�ŵŽŶƚŚ�ĨŽƌ�Ăůů�ƉĂǇŵĞŶƚƐ�ƚŽ�ƚŚĞ�ZĞŐŝƐƚĞƌĞĚ�WƌĂĐƟĐĂů�
EƵƌƐĞƐ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�KŶƚĂƌŝŽ�ŝŶ�ƉĂǇŵĞŶƚ�ŽĨ�ŵǇ�ĂŶŶƵĂů�ŵĞŵďĞƌƐŚŝƉ�ĨĞĞ�
ǁŚŝĐŚ�ǁŝůů�ďĞ�ĐŽůůĞĐƚĞĚ�ŵŽŶƚŚůǇ͘�dŚĞ�ƚƌĞĂƚŵĞŶƚ�ŽĨ�ĞĂĐŚ�ƉĂǇŵĞŶƚ�ǁŝůů�ďĞ�
ƚŚĞ�ƐĂŵĞ�ĂƐ�ŝĨ�/ͬtĞ�ŚĂĚ�ƉĞƌƐŽŶĂůůǇ�ŝƐƐƵĞĚ�Ă�ĐŚĞƋƵĞ͘�dŚŝƐ�ĂƵƚŚŽƌŝǌĂƟŽŶ�
ŵĂǇ� ďĞ� ǁŝƚŚĚƌĂǁŶ� ŝŶ� ǁƌŝƟŶŐ͕� ƚĞŶ� ;ϭϬͿ� ďƵƐŝŶĞƐƐ� ĚĂǇƐ� ƉƌŝŽƌ� ƚŽ� ƚŚĞ�
ƐƵďƐĞƋƵĞŶƚ� ǁŝƚŚĚƌĂǁĂů� ĚĂƚĞ� ĂŶĚ� ĂŶǇ� ŽƵƚƐƚĂŶĚŝŶŐ� ďĂůĂŶĐĞ� ŝƐ� ĚƵĞ�
ŝŵŵĞĚŝĂƚĞůǇ͘ 

ප�z��Z>z͗�dŚŝƐ�ĂƵƚŚŽƌŝǌĂƟŽŶ�ǁŝůů�ĞǆƉŝƌĞ�:ƵŶĞ�ϯϬƚŚ͕�ĞǀĞƌǇ�ǇĞĂƌ͘ 

ප��KEd/EhKh^>z͗�dŚŝƐ�ĂƵƚŚŽƌŝǌĂƟŽŶ�ǁŝůů�ĐŽŶƟŶƵĞ�ŝŶĚĞĮŶĞƚĞůǇ�ƵŶƟů�
ĐĂŶĐĞůůĞĚ�ďǇ�ŵĞͬƵƐ�ŝŶ�ǁƌŝƟŶŐ�Ăƚ�ƚŚĞ�ĞŶĚ�ŽĨ�ĞĂĐŚ�ŵĞŵďĞƌƐŚŝƉ�ǇĞĂƌ͘ 

dŚƌĞĞ�ƌĞũĞĐƚĞĚ�;W�WͿ�ƉĂǇŵĞŶƚƐ�ǁŝůů�ŶŽ�ůŽŶŐĞƌ�ďĞ�ĞůŝŐŝďůĞ�ĨŽƌ�ƚŚĞ�ƉůĂŶ�ĨŽƌ�ƚŚĞ�ĚƵƌĂͲ
ƟŽŶ�ŽĨ�ƚŚĞ�ǇĞĂƌ�ĂŶĚ�ǁŝůů�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƌĞŵŝƚ�ƉĂǇŵĞŶƚƐ�ŽĨ�ƚŚĞ�ŽƵƚƐƚĂŶĚŝŶŐ�ďĂůĂŶĐĞ�
ŝŵŵĞĚŝĂƚĞůǇ͘ 
 

 
^ŝŐŶĂƚƵƌĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��ĂƚĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
^ŝŐŶĂƚƵƌĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��ĂƚĞ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
&Žƌ�ũŽŝŶƚ�ĂĐĐŽƵŶƚ͕�Ăůů�ĚĞƉŽƐŝƚŽƌƐ�ŵƵƐƚ�ƐŝŐŶ�ŝĨ�ŵŽƌĞ�ƚŚĂŶ�ŽŶĞ�ƐŝŐŶĂƚƵƌĞ�ŝƐ�
ƌĞƋƵŝƌĞĚ�ŽŶ�ĐŚĞƋƵĞƐ�ŝƐƐƵĞĚ�ĂŐĂŝŶƐƚ�ƚŚĞ�ĂĐĐŽƵŶƚ͘ 

W�W͗� �ĚĚŝƟŽŶĂů� Ψϭ� ŵŽŶƚŚůǇ� �ĚŵŝŶ� ĨĞĞ� ŝƐ� ŝŶĐůƵĚĞĚ� ǁŝƚŚ� ǇŽƵƌ� WƌĞ-
�ƵƚŚŽƌŝǌĞĚ�ƉĂǇŵĞŶƚ�ƉůĂŶ͘ 
 
�ůƐŽ͕�/�ǁŝƐŚ�ƚŽ�ĚŽŶĂƚĞ͗� 

�ŵŽƵŶƚ�Ψ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����ƚŽ�ƚŚĞ��ĚƵĐĂƟŽŶ�dƌƵƐƚ�&ƵŶĚ 

�ŵŽƵŶƚ�Ψ�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�����ĨŽƌ�tĞZWE�WƵďůŝĐ�ZĞůĂƟŽŶƐ 

W�zD�Ed�D�d,K�͗ 

DĞŵďĞƌƐŚŝƉ�WĂǇŵĞŶƚ�WůĂŶƐ �EEh�>�&�� �DKhEd�W�/� 

ZĞŐƵůĂƌ�DĞŵďĞƌƐŚŝƉ 
WĂǇƌŽůů��ĞĚƵĐƟŽŶ�WůĂŶ Ψ�ϮϴϮ͘Ϭϯ 

 

^ĞŶŝŽƌ�DĞŵďĞƌƐŚŝƉ�;ŽǀĞƌ�ϲϱͿ͕�Žƌ�
EĞǁ�'ƌĂĚƵĂƚĞ�DĞŵďĞƌƐŚŝƉ 
WĂǇƌŽůů��ĞĚƵĐƟŽŶ�WůĂŶ 

Ψ�ϭϰϭ͘ϬϮ 
 

ZĞŐƵůĂƌ�DĞŵďĞƌƐŚŝƉ�;W�WͿ 
WƌĞ-ĂƵƚŚŽƌŝǌĞĚ�WĂǇŵĞŶƚ�WůĂŶ 
sK/��ĐŚĞƋƵĞ�ŝƐ�ƌĞƋƵŝƌĞĚ 

ΨϮϵϱ͘ϱϵ 
;Ϯϭ͘ϴϬ�ŵŽŶƚŚůǇ�н�Ψϯϰ͘Ϭϭ�,^dͿ 

 

D�D��Z^,/W���d�'KZ/�^͗��;W>��^��^�>��d�KE�Ϳ 

E�D�͗��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�>�^d�E�D�͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

���Z�^^͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��ƉƚͬhŶŝƚ�η͗�ͺͺͺͺͺͺͺͺͺͺ 

�/dz͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ��WZKs͗�ͺͺͺͺͺͺͺͺ�Wͬ�K��͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�/Zd,���d�͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�'Z��h�d/KE���d�͗�ͺͺͺͺͺͺͺͺͺͺ�ͬͺͺͺͺͺͺͺͺͺͺ 
 DŽŶƚŚ�ͬ��ĂǇ�ͬ�zĞĂƌ DŽŶƚŚ��ͬ��zĞĂƌ 
d�>�W,KE��η͗�;ͺͺͺͺͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�&�y�η͗�;ͺͺͺͺͺͺͺͺͿͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�-D�/>͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ����������zĞƐ͕�/�ĐŽŶƐĞŶƚ�ƚŽ�ƌĞĐĞŝǀĞ�Ğ-ĐŽŵŵƵŶŝĐĂƟŽŶ�ĨƌŽŵ�tĞZWE͘��� 

D�D��Z͛^�/E&KZD�d/KE͗ 
 

�K>>�'��K&�EhZ^�^ 
Z�'/^dZ�d/KE�EhD��Z 

�EK�ZĞŐ�EŽ͘��ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
dŚĞ��EK�ZĞŐŝƐƚƌĂƚŝŽŶ��ŶƵŵďĞƌ�ŝƐ�Ă 
ŵĂŶĚĂƚŽƌǇ�ĮĞůĚ�ĨŽƌ�Ăůů�ZWEƐ͘� 

 
/Ĩ�ǇŽƵ�ǁĞƌĞ�Ă�ŵĞŵďĞƌ�ďĞĨŽƌĞ͗ 

 
tĞZWE�;ZWE�KͿ�EŽ͘ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

hŶŝŽŶ��ĸůŝĂƟŽŶ͗��;ϭͿ��hW��ප��������;ϮͿ�^�/h�ප��������;ϯͿ�KW^�hප��������;ϰͿ��>���ප��������;ϱͿ�WE&K�ප���������;ϲͿ�hE/&KZ�ප��������;ϳͿ�Kd,�Z�ප�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

tŽƌŬŝŶŐ��ŽĚĞ͗������;ϭͿ�&h>>�d/D��ප�����;ϮͿ�W�Zd�d/D��ප�����;ϯͿ���^h�>�ප 

^ĞĐƚŽƌ͗ ;ϭͿ��KDDhE/dzͬ,KD����Z��ප� �;ϮͿ����hd����Z�ͬ,K^W/d�>�ප ����;ϯͿ�>d��;>KE'-d�ZD���Z��ප����;ϰͿ�Kd,�Z�ප�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

���/d/KE�>�/E&KZD�d/KE͗�W>��^���,��<�;яͿ�d,���WW>/���>���Ky�^ 

d�ZD^�K&�D�D��Z^,/W͗�&Ƶůů�zĞĂƌ�DĞŵďĞƌƐŚŝƉ�ĞǆƉŝƌĞƐ�ŽŶ�:ƵŶͬϯϬ�ĞǀĞƌǇ�ǇĞĂƌ͖�,ĂůĨ�zĞĂƌ�
DĞŵďĞƌƐŚŝƉ�ĞǆƉŝƌĞƐ�ŽŶ��ĞĐͬϯϭ�Žƌ�:ƵŶͬϯϬ�ĞǀĞƌǇ�ǇĞĂƌ͘�DĞŵďĞƌƐŚŝƉ�ĨĞĞ�ŝƐ�ŶŽƚ�ƌĞĨƵŶĚĂďůĞ�
ĂŶĚ�ŶŽƚ�ƚƌĂŶƐĨĞƌĂďůĞ͘ 

EKd�͗�Ψϭ�ŽĨ�ƚŚĞ�tĞZWE�DĞŵďĞƌƐŚŝƉ�&ĞĞ�ŝƐ�ĚŽŶĂƚĞĚ�ƚŽǁĂƌĚƐ�ƚŚĞ��ĚƵĐĂƟŽŶ�dƌƵƐƚ�&ƵŶĚ͘ 

Z�Yh�^d�&KZ��KE^�Ed͗�^ĂǇ�z�^�ƚŽ�ƐƚĂǇ�ĐƵƌƌĞŶƚ͊�tĞ�ƉĞƌŝŽĚŝĐĂůůǇ�ƐĞŶĚ�ŽƵƚ��Ğ-
ĐŽŵŵƵŶŝĐĂƟŽŶƐ�ƚŽ�ŝŶĐůƵĚĞ�ŶƵƌƐŝŶŐ�ŶĞǁƐ͕�ĞĚƵĐĂƟŽŶĂů�ŽƉƉŽƌƚƵŶŝƟĞƐ͕�ŵĞŵďĞƌƐŚŝƉ�
ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ďĞŶĞĮƚƐ͕�ŶĞǁƐůĞƩĞƌƐ�ĂŶĚ�ĞǀĞŶƚ�ŝŶǀŝƚĂƟŽŶƐ�ƚŽ�ĞŶƐƵƌĞ�ƚŚĂƚ�ǇŽƵ�ƐƚĂǇ�ǁĞůů�
ŝŶĨŽƌŵĞĚ�ĂŶĚ�ƵƉ�ƚŽ�ĚĂƚĞ͘�WůĞĂƐĞ ĐŽŶĮƌŵ�ǇŽƵƌ�ĐŽŶƐĞŶƚ͘� 
/�ĐŽŶƐĞŶƚ͗����z�^������������������� EK 

WZ/s��z�WK>/�z͗�zŽƵƌ�ƉƌŝǀĂĐǇ�ŝƐ�ǀĞƌǇ�ŝŵƉŽƌƚĂŶƚ�ƚŽ�tĞZWE͘�tĞ�ǁŝůů�ŶŽƚ�ƐŚĂƌĞ�ǇŽƵƌ�
ĐŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƟŽŶ�ǁŝƚŚ�ĂŶǇ�ƵŶĂĸůŝĂƚĞĚ�ƚŚŝƌĚ�ƉĂƌƟĞƐ͘�,ŽǁĞǀĞƌ͕�ŵĂŶǇ�ŽĨ�ŽƵƌ�ŵĞŵďĞƌƐ�
ĂƉƉƌĞĐŝĂƚĞ�ƌĞĐĞŝǀŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�ƐĂǀŝŶŐƐ�ĂŶĚ�ƐƉĞĐŝĂů�ŽīĞƌƐ�ĨƌŽŵ�ŽƵƌ�ĂĸŶŝƚǇ�ƉĂƌƚŶĞƌƐ͘�/�
ǁŝƐŚ�ƚŽ�ƌĞĐĞŝǀĞ�ƚŚĞ�ĂĸŶŝƚǇ�ƉĂƌƚŶĞƌƐ͛�ƐƉĞĐŝĂů�ŽīĞƌƐͬƐĂǀŝŶŐƐ͗���� 

�Ǉ�Ğ-ŵĂŝů�������������Ǉ�ŵĂŝů���������������������EŽŶĞ 

   ���������������������� 

;ƐĞĞ�ŽǀĞƌͿ 

������������� ���������������������������������������������� ��������������������������������� 



,03257$17�,1)250$7,21�)25�0(0%(56� 
 

PLEASE BE ADVISED THAT, ALL PROFESSIONAL LIABILITY / MALPRACTICE 
INSURANCE POLICIES EXCLUDE CLAIMS IF THE INSURED (YOU, THE NURSE) 
HAD PRIOR KNOWLEDGE OF THE CLAIM, BEFORE  THE INCEPTION DATE OF 
THE COVERAGE (THE DATE YOUR NEW MEMBERSHIP STARTED).  EXCEPTIONS 
ARE SOMETIMES MADE IF THE INSURED ADVISES THE INSURANCE COMPANY 
OF THE SITUATION AND IT CAN BE EVALUATED BY THE UNDERWRITER. 
    

 
0(0%(56+,3�&$7(*25,(6� 
 
REGULAR MEMBERSHIP, provides you with: 

- malpractice and legal defense insurance coverage as stipulated by WeRPN policy 
- nominating and voting privileges 
- membership card  
- each issue of  “WeRPN Magazine” 

   
HALF-YEAR MEMBERSHIP Jul/Dec and/or Jan/June, provides you with same benefits as 
regular membership for the half year. 

 

HALF YEAR PAP:  [$23.06 MONTHLY x 6] + HST $17.99 to be charged with first monthly 
payment. Please ensure funds are available on the first day of each month. 
Please note: If you join before January 1st, the first payment will be $23.05 plus the total HST 
amount ($17.99); if you join after January 1st, the first payment will be $46.11 plus the total 
HST amount on Feb. 1st; if you join after Feb.1st, the first payment will be $69.17 plus the total 
HST amount on Mar. 1st; and so on… then $23.06 monthly. 

 
SENIOR MEMBERSHIP (MUST BE OVER THE AGE OF 65), provides you with the same 
benefits as regular membership. 

 
NON-PRACTICING MEMBERSHIP (REQUIRES A NON-PRACTICING CLASS WITH THE 
CNO). This membership provides you with: 

- nominating and voting privileges 
- membership card 
- each issue of “WeRPN Magazine” 

 
NEW GRADUATE MEMBERSHIP: You can apply as a NEW GRADUATE, ONLY if you are 
(within a year) newly registered with the College of Nurses of Ontario. This category is 
available ONLY once and provides you with the full benefits of regular membership. Member 
registration requires your CNO registration number. 

 
ASSOCIATE  MEMBERSHIP:      
Class 1 - The associate member class 1 must be a regulated Licensed Practical Nurse or 
Practical Nursing Student from an approved program, from a Canadian jurisdiction out of the 
province of Ontario 
Class 2 - The associate member class 2 must be a regulated health professional in Ontario as 
listed in RHPA 
These categories (Associate Class 1 and 2) provide you with: 

- same benefits as regular membership with the exception of the right to vote, access to 
malpractice insurance and the ability to sit on the Board of Directors 

 
WeRPN/ OR Sig - Operating Room Specialty Interest Group (of WeRPN), provides you with: 

- membership in the Operating Room Specialty Interest Group  
- subscription to bi-annual OR Sig newsletter 

 
WeRPN/  IB Sig - Independent Business Specialty Interest Group (of WeRPN), provides you 
with: 

- membership in the Independent Business Specialty Interest Group  
- access to website www.ibsig.ca and email-based communication and educational 

correspondence governed by the IB SIG By-laws & Privacy statement 
 
WeRPN/ GN Sig - Gerontological Nursing Specialty Interest Group (of WeRPN), provides you 
with: 

- membership in the Gerontological Nursing Association of Ontario GNA(O) - WeRPN GN 
Specialty Interest Group 

-  subscription to “Perspectives”, a quarterly peer reviewed journal.  Website 
www.gnaontario.org 

 
WeRPN/ PC Sig - Palliative Care Specialty Interest Group (of WeRPN), provides you with: 

- membership in the Palliative Care Specialty Interest Group 

WeRPN Online Store: Show your support of the profession through WeRPN 
branded apparel and promotional products. Visit our online store to view the 
items below and more - www.werpn.com and click SHOP. 
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PAYMENT METHOD: 
CHEQUE / MONEY ORDER                   VISA  MASTERCARD  
 
   Card  No. ________________________________________  Expiry Date: ____________________ 
 
   Signa-
ture:____________________________________________ Date: ______________________ 

 
Please pay separately (from membership) and make all cheques or money orders payable to: 

Registered Practical Nurses Association of Ontario 

NSF Items are subject to a $25 administrative charge 

FOR OFFICE USE ONLY: 
                 Date received:                               Amount Paid:                           Deposit #: 


