
The undersigned wishes to join the ❑ Canadian Chapter, Women in Nuclear – WIN 

and the undersigned wishes to join ❑ International Association, Women in Nuclear – WIN 

The application for membership in the International Association is subject to the conditions in the Charter.  
(Please note that WIN International applicants must have the signature of a WIN Board member 
or 2 signatures of WIN International members.)  Please print in BLOCK LETTERS.

Title (Ms. Mr. etc.)              ___________________ First name(s) __________________________________________________________________

Family name ____________________________________________________________________________________________________

Job title ____________________________________________________________________________________________________

Employer ____________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

____________________________________________________________________________________________________

City _________________________________________ Province __________________________________________

Postal code _________________________________________ Country __________________________________________

Tel. (business) _________________________________________ Facsimile __________________________________________

Email  ____________________________________________________________________________________________________

Background ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Professional qualifications ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Application for Membership

Signature of WIN Board member

_______________________________________________________________________

2 Signatures of WIN members

_______________________________________________________________________

_______________________________________________________________________

Please send this form to:
Women in Nuclear
c/o Susan Brissette 
Box 3000, B0602 
Tiverton ON N0G 2T0

TEL. 519.361.6557  
FAX. 519.361.3870

(nuclear, radiation,

public information)
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