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NLN.ON 2026 AGM REGISTRATION

First Name:

Last Name:

RNAO #:

NLN.ON Member # Years:

Contact Email:

Contact Phone #:

Employer:

Job Title:

Work Sector:

o O o o o o o

Acute Care
CCC/Rehabilitation
Home/Community
Long-Term Care
Primary Care

Public Health
Education

Other




