
 

 

2010 WEBINAR REGISTRATION FORM 
 
 
 

                        (Visit www.isncc.org for details) 
 

 

1. CONTACT INFORMATION 
 

Name:  _______________________________________________________________________________________________________________________________ 

       Last      First     Initial 

Degree(s): _____________________________________________________________________________________________________________________________ 

 

Job Title: _______________________________________________________________________________________________________________________________ 

 

Department:  __________________________________________________________________________________________________________________________ 

 

Institution:  ____________________________________________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________________________________________________ 

 

  ________________________________________________________________________________________________________________________________ 

 

City:  ____________________________    State:  ___________________               Zip: _____________          Country: __________________________ 

 

Telephone: __________________________________________________________                  Fax:  _________________________________________________ 

 

Email:  __________________________________________________________________________________________________  

 
 

2. WEBINAR REGISTRATION FEES & SCHEDULE (All fees are per webinar) 
 
 
 

ISNCC High Resource Member 
 

□ $70     x     _____      webinars     =     $ ________ 

ISNCC High Resource Non-Member 
 

□ $75     x     _____      webinars     =     $ ________ 

ISNCC Low Resource Member 
 

□ $60     x     _____      webinars     =     $ ________ 

ISNCC Low Resource Non-Member 
 

□ $65     x     _____      webinars     =     $ ________ 

Student Rate 
 
Student Number:___________________________ 

□ $65     x     _____      webinars     =     $ ________ 

   
 
 
Please forward the First and Last Names and Email Address of any additional attendees to Patty Chan at ISNCC Head Office: 
patty.chan@malachite-mgmt.com 
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* ISNCC Membership is $20USD/term for high 
resources countries and waived for all low 

resource countries.   
Join at www.isncc.org 

 
*Please note that ISNCC Membership runs on a 2-

years basis (starting from even to odd years) 



 
 
Please indicate the webinar(s) that you will be attending: 
 

Workforce/Workplace Issues and Strategies for Success 
 
Instructor: Sean Clarke (Canada) 
 
□ June 9, 2010 (11:00pm GMT – 12:00am GMT)  
 

Long Term Breast Cancer Survivorship Care--Who will provide it and What are the needs 
 
Instructor: Lillie Shockney (United States) 
 
□ July 22, 2010 (2:00pm GMT – 3:00pm GMT)  
 

Patient safety issues, including safe handling of hazardous drugs, infections] 
 
Instructor: Marty Polovich (USA) 
 
□ August 4, 2010 (11:00pm GMT – 12:00am GMT) 
 

Treatment updates--new treatments and their nursing implications--including target treatments, new 
chemoregimens/drugs, new radiotherapies 
 
Instructor: Lena Sharp (Sweden) 
 
□  September 1,  2010 (2:00pm GMT – 3:00pm GMT)  
 

Psychosocial and communication issues--including psychosocial  
 
Instructor: Sally Thorne (Canada) 
 
□ October 6, 2010 (11:00pm GMT – 12:00am GMT) 
 

Nutritional issues in cancer 
 
Instructor: Jane Hopkinson (UK) 
 
□ November 3 , 2010 (2:00pm GMT – 3:00pm GMT) 
 

Women's health issues in cancer specifically sexuality, intimacy, and other issues 
 
Instructor: Amanda Horden (Australia) 
 
□ December 1, 2010 (11:00pm GMT – 12:00am GMT) 
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4. PAYMENT INFORMATION 

□ Check Payment:    Checks should be made payable to:   
                                                      The International Society of Nurses in Cancer Care     (ISNCC) 
         

□ Wire Transfer:        Please contact ISNCC Secretariat at info@isncc.org to obtain information on Wire Transfer. 

□ Credit Card Payment  
 
 
 Card Type:   □ MasterCard** □ Visa**  or □ American Express** 
 

 

 Card No:   _____________________________________ Expiry Date: __________________ 

 

 

 Name on Credit Card:  _______________________________________________________________________ 

 

 

 Signature:  ________________________________________________________________________ 
 
 

** Fees will be charged in USD, and will appear on your credit card statement as  
‘The International Society of Nurses in Cancer Care (ISNCC)’ in the currency of your credit card statement. 

 
 

***No refund for cancellations. 
A registration confirmation will be sent by e-mail to each delegate upon receipt of paid registration. 

 
Please submit all three pages of this Registration Form along with payment to: 

 
ISNCC Head Office    T 604.630.5516 
375 West 5th Avenue, Suite 201  F 604.874.4378 
Vancouver, BC   V5Y 1J6     E info@isncc.org 
Canada     www.isncc.org 

 
Credit Card Payments may be faxed to the ISNCC Head Office at 604.874.4378 
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