
 

 

 

Vision:    The voice for excellence in Canadian Critical Care Nursing 
 

 

 

 

   

 
 

 

 

Mission Statement 
 
 

The CACCN is a non-profit, specialty 
organization dedicated to maintaining 
and enhancing the quality of patient 
and family centered care by meeting 
educational needs of critical care 

nurses. 
 
Engages and empowers nurses 
through education and networking to 
advocate for the critical care nurse. 
 

Develops current and evidence 
informed standards of critical care 
nursing practice.  
 
Identifies professional and political 
issues and provides a strong unified 
national voice through our 

partnerships.  
 
Facilitates learning opportunities to 
achieve Canadian Nurses 
Association’s certification in critical 
care 
 

 

Values Statement 
 

 
Our core values are: 
 
Excellence and Leadership 

• Collaboration and Partnership 
• Pursuing excellence in education, 

research, and practice  

 
Dignity & Humanity  

• Respectful, healing and humane 
critical care environments 

• Combining of compassion and 
technology to advocate and 

promote excellence  
 
Integrity & Honesty 

• Accountability and the courage to 
speak for our beliefs  

• Promoting open and honest 
relationships 
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Application for Membership 
 
Name:___________________________________________________________ 
 
Address: _________________________________________________________ 
    (Street) 

 _________________________________________________________ 
                    (City)                                        (Province)                               (Postal Code) 

 

W (___) _____-________  H  (___) _____-________   F (___) _____-________ 
 
Email: ___________________________________________________________ 
 
Employer: ________________________________________________________ 
 
Position: _________________________________________________________ 
 
Area of Employment ________________________________________________ 
 
Nursing Registration No.: _______________________  Prov: _______________ 
 
Chapter Affiliation (if known): ________________________________________ 
 
Sponsor’s Name: __________________________________________________ 

(If applicable) 

 

 

Type of Membership:   Please review Types of Membership noted below and 

check one (all include gst): 

□ New Member   One Year  $ 75.00    □ Two Year  $140.00 

□ Renewal           One Year  $ 75.00    □ Two Year  $140.00 CACCN # _______ 

□ Student Member   One Year  $ 50.00   

  

 
Are you a CNA Member:     _____  Yes      _____ No  
 
Signature: ___________________________________    Date ________________ 
 

Please note, this application is for both National and Chapter membership 

 

Make Cheque or Money Order payable to: 

 

Canadian Association of Critical Care Nurses (CACCN) 

 

Mail to:  CACCN, P. O. Box # 25322, London, ON, N6C 6B1 

 

Or send with Visa/MasterCard number, expiry date to 519-649-1458 
Telephone # 519-649-5284, Facsimile # 519-649-1458, Toll Free 1-866-477-9077 

Email caccn@caccn.ca    Website   www.caccn.ca  

 
 

Active Member: Any registered nurse who possesses a current and valid license or certificate in 

the province, territory or country in which the registered nurse practices. 

 

Student Member:  Any student in an accredited professional nursing program, who is currently 

not licensed as a registered/graduate nurse. 

 

Associate Member:  Any person with an interest in critical care, but who does not meet the 

requirements for an Active Member. 
 

 

W H Y   C A C C N ? 


