Foster and encourage I
inter-professional research on all
aspects of pain, including
assessment, measurement, and
management.

Develop, promote, and/or evaluate
initiatives toward
evidence-based practice guidelines
for the enhancement of patient,
unit, and organizational pain
management outcomes.

Work with others to promote the
integration of pain education in all
health care professional
curricula, both undergraduate
and graduate.

Work with others to influence regu-
latory and legislative bodies to in-
clude pain in national
examinations.

Encourage nursing recruitment and
increased involvement in CPS
activities.

Work with other members of the
CPS to influence pain-related
policies at government,
professional, and academic
institutional levels.

Expand the current list-serve
related to pain nursing issues
across Canada.

Benefits of
Membership

Are you a healthcare practitioner
interested in the nursing issues
related to managing pain?

Are you looking for upcoming
conferences in
pain management?

Are you searching for pain
management resources?

Would you like to get involved in
making pain
management change?

Do you want to
make a difference?

If you have answered 'Yes' to the
above questions then the Nursing
Issues Special Interest Group of the
Canadian Pain Society is for you.

Canadian Pain Society
1143 Wentworth St. W.
Suite 202
Oshawa, ON L1J 8P7

Phone: 905-404-9545
Fax: 905-404-3727
office@canadianpainsociety.ca
www.canadianpainsociety.ca

n. the CANADIAN PAIN SOCIETY
ﬂ la SOCIETE CANADIENNE de la DOULEUR

CANADIAN PAIN SOCIETY
NURSING ISSUES SIG *

SOCIETE CANADIENNE DE LA DOULEUR
GROUPE D'INTERET PARTICULIER EN SCIENCES INFIRMIERES

A National
Voice to
Advance Pain
Management In
Canada

PURPOSE

¢ To develop inter-professional
partnerships across health sectors
dedicated to the advancement of
research, practice and education in pain
assessment and management

¢ To build upon the uniqueness and
strengths of nursing in the management
of pain in collaboration with patients/
families and other health professionals

¢ To identify how nursing can best impact
the quality of pain management across
all contexts of care (e.g. community,
rural, tertiary, long-term, primary)

Where to find us:

www.canadianpainsociety.ca




APPLICATION FORM AND PAYMENT

PLEASE PRINT THIS FORM AND FAX OR MAIL WITH PAYMENT

Date of Application:

Send CPS mail to address below [ Office [ Home

I would like to join: [0 Nursing Issues SIG

Do you want to be listed on the Website Membership Directory? [1 Yes [ No
O Dr. O Professor [ Mr. O Mrs. O Ms. O Other

First Name:

Last Name:

Highest Academic Degree:

Organization / Company:

Highest Non-Academic Degree:

Address:

City:

Country:

Province:

Postal Code:

Notices & Newsletter are distributed by email. Please provide a current one

Email: Please print very clearly

Tel:

Fax:

Affiliated with

Certification of Trainee status is enclosed (if applicable) (0 Yes

The following information is necessary to track the various specialties within the CPS

Specialty: Medical, Other Professional, or Scientific - CHOOSE ONE ONLY

Medicine e Obstetrics/Gynecology Acupuncture

® Anesthesia e Oncology/Palliative Med Dentistry

e General Medicine e Orthopedic Surgery Neuroscience

e General Surgery e Pediatrics Nursing

e Geriatric Medicine e Psychiatry Pharmacy

e Internal Medicine e Rehabilitation Medicine Physical/Occupational Therapy
e Neurology e Rheumatology Psychology

e Neurosurgery °

Urology

Other (Please list)

CANADIAN PAIN SOCIETY
NURSING ISSUES SIG ‘
SOCINTHE CANADIENNE DN LA D-OULEUR

GROUPE D'INTERET PARTICULIER EN SCIENCES INFIRMIERES

PAYMENT
GST is 5%
Regular Membership:

O

$105.00 ($100.00 &+GST)
$73.50 ($70.00 + GST)
November 15—December 31 [0 $105.00 ($100.00 &+GST)

January 1—June 30

O

July 1—November 15

Trainee Membership:

O

$36.75 ($35.00 + GST)
$25.73 ($24.50 + GST)

January 1—June 30

O

July 1—November 15
November 15—December 31 O $36.75 ($35.00 + GST)

Choice of Payment Methods:

O Cheque
Mail to: Canadian Pain Society,
1143 Wentworth St. W. #202, Oshawa ON
L1] 8P7

O VISA 0O MasterCard O Amex

Number:

Expiry:

Name on Card: (Please print clearly)

Signature:

Total Payable: $

REMEMBER TO INCLUDE:

Proof of Trainee Status (if applicable)

Thank you for your membership



