
 

APPLICATION FOR INDIVIDUAL MEMBERSHIP 
JANUARY 1, 2010 – DECEMBER 31, 2010 

ADPCO/CADPACC 
 

       FRIDAY, JUNE 18, 2010 Deadline for Reduced Rate     

            

FEES:                Regular:  $50.00 

                Staff of member of a hospital assigned the Discharge Planning Function  

                 Associate:  $50.00 

  Allied health professionals and interested community agency personnel 
                      

 

                        OHA Region:  ______________________________________ 

                                      Province:   ______________________________________ 

                                          Dated:   ______________________________________ 
 

  

CADPACC members are those  

persons outside the province of  

Ontario  

              REGULAR / VOTING MEMBERS: 
            Are you a new member?          Yes ____         No ____                                                        

                   If No, Year  1st Joined _____________                                                                                 Position / Title 

 

                               Name: ________________________________________________ 

 

                         Employer: ________________________________________________ 
 

                           Address: ________________________________________________ 

                                  City: ________________________________________________ 

                     Postal Code: ________________________________________________ 

               Business Phone: ________________________________________________ 

                     Fax Number: ________________________________________________ 

                               E-Mail: ________________________________________________ 

_______________________________ 

Dept. Reporting Structure for Discharge Planning: 

_______________________________________ 

Educational Background: 

_______________________________________ 

Nursing: 

_______________________________________ 

Social Work: 

_______________________________________ 

Other: 
________________________________________________ 
 

             ASSOCIATE / NON-VOTING MEMBERS: 
           Are you a new member?          Yes ____         No ____                                                         Position / Title: 

                              
                               Name: ________________________________________________ 

 

                          Employer: ________________________________________________ 
 

                            Address: ________________________________________________ 

                                   City: ________________________________________________ 

                     Postal Code: ________________________________________________ 

               Business Phone: ________________________________________________ 

                     Fax Number: ________________________________________________ 

                               E-Mail: ________________________________________________ 

_______________________________________ 

Dept. Reporting Structure for Discharge Planning: 

___________________________________ 
Educational Background: 

_______________________________________ 

Nursing: 

_______________________________________ 

Social Work: 

_______________________________________ 

Other: 

_______________________________________ 

 

             Completed application and cheque payable to: 
 

Association of Discharge Planning Coordinators of Ontario 

(ADPCO) -(Ontario Residents) 
OR 

Canadian Association of Discharge Planning and Continuity of Care 

(CADPACC) - (out-of-province residents) 

 
       Please mail before February 28, 2008 to: 

          Linda Kilian, Case Manager 

Niagara Health System, St. Catharines General Site 

142 Queenston Street 

St. Catherines, ON 

L2R 7C6 

Phone (905) 684-7271  ext. 46335 
 

 


