
S E Q U O I A  C L U B  

  

 

  

Your 
Membership is 

Important 

Membership in the Sask. Hospice 
Palliative Care Association Inc. not 
only shows your commitment to 
the concept of palliative care in 
our province, but it gives you 
membership in the Canadian 
Hospice Palliative Care 
Association and gives you voting 
privileges at the Annual General 
Meeting held at the end of May 
each year.  Your membership also 
gives you are reduced rate for 
provincial and   national 
conferences, educational and 
networking opportunities and a 
subscription both Seasons and 
CHPCA quarterly newsletters.   

Nurses who are interested may 
also register for the CHPCA 
Nurses Group which was 
established as a formal network to 
identify, address and advocate for 
recognition of hospice palliative 
care nursing and which includes 
the CHPCA web forum (List-serv) 
to address needs or issues for 
nurses working in palliative care. 

We encourage you to renew 
your membership now so 
that we can ensure you 
receive your benefits from 
now until end of April next 
year. 

 

 

 

 

Saskatchewan  

Palliative Care 

Membership 

Joint Membership 

 Hospice Palliative Care  

and the Canadian Hospice  

Individual  

Name  ________________________________________ 

 

Address_______________________________________ 

 

City__________________________________________ 

 

Postal Code ____________________  

 

Home Phone __________________________ 

 

Work Phone___________________________ 

 

Email address _________________________________ 

 

Place of employment ___________________________ 

 

______________________________________________ 

 

Position_______________________________________ 

 

 ______________________________________________ 

 

 

One Year Membership :  

  ☐  $50.00 Professional     

  ☐  $40.00 Member-at-Large 

  ☐  $30.00 Volunteer 

      ☐  CHPCA Nurses Group- add $10.00 

Is your membership 

  ☐  Renewal  ☐  New 

Please make cheque payable to: 

Saskatchewan Hospice Palliative Care Association  

Box 37053, Regina, SK S4S 7K3 

 

Hospice 

Association Inc. 

Application 

in the Saskatchewan  

Association Inc.  

Palliative Care Association Inc. 

Membership 

 ____________________________________ 

 

____________________________________ 

 

_____________________________________ 

 

Province  ___________________________ 

 

Cell Phone:  _________________________ 

 

_____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

 

____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

☐   Are you interested in  becoming a 

member of our Board?   

Board Members’ term is 2 years. 

 

   

Please note: it is more financially 

beneficial to your prov. association if you renew 
through SHPCA instead of through CHPCA. 

 

 

 


