
BECOME A PROFESSIONAL OR STUDENT MEMBER 
OF THE CANADIAN ASSOCIATION OF PSYCHOSOCIAL 
ONCOLOGY

The Canadian Association of Psychosocial Oncology (CAPO) is an organization of 
professionals, clinicians, researchers, educators, and others dedicated to the understanding, 
treatment and study of the social, psychological, emotional, spiritual and quality-of-life 
aspects of cancer.

CAPO leads nationally and globally in promoting capacity for, and excellence in psychosocial 
oncology services to enhance the wellness of individuals and families.

BENEFITS:  

• Foster your interest in this important clinical area of oncology and patient and family care

• Expand your knowledge and experience in the fast-changing world of cancer care

• Obtain access to best-practice guidelines and most recent information for patient and family care

• Receive new or updated information on advances related to cancer care and psychosocial oncology

• Develop links and networks with other students and professionals  

• Facilitate collaborative research

• Receive e-mail news related to CAPO activities and related events (conferences, workshops)

• Support CAPO’s initiative in providing the best care to all cancer patients and their family members

• Discounted rates for CAPO conferences and courses (including IPODE)

• Free subscription to the Canadian interdisciplinary journal, Oncology Exchange.

CAPO has a long tradition of bringing together various disciplines - psychologists, 
social workers, nurses, physicians, and rehabilitation professionals - who share a common 
interest in psychosocial oncology and those with cancer, family members, and loved ones. 

www.capo.ca



Member information - please print
First Name _____________________________________  Last Name ___________________________________

Credentials (degrees) __________________________________________________________________________

Position/Title ________________________________________________________________________________

Department _________________________________________________________________________________

Institution/Organization ________________________________________________________________________ 

Address ____________________________________________________________________________________ 

City __________________________________________  Prov/State ___________________________________

Postal/Zip Code _________________________________  Work Phone __________________________________

E-mail _____________________________________________________________________________________

Discipline:   Nursing     Social Work       Spiritual/Pastoral Care     Medicine

    Psychology    Rehabilitation Services      Other (Please specify)_______________________

Years in Discipline ______________________________   Years in Oncology ____________________________

Languages  _________________________________________________________________________________

Please mail this form with payment to: 
CAPO, 189 Queen Street East, Suite 1, Toronto, ON M5A 1S2

email: capo@funnel.ca
Tel: 416-968-0207; Fax: 416-968-6818

Full membership is open to all individuals with a 
university degree or registration, certification or other 
accreditation in a  recognized health profession. 

    ONE CALENDAR YEAR -  $150

    TWO CALENDAR YEARS -  $250 

Student membership is limited to full-time students.

    ONE CALENDAR YEAR -  $60  

    TWO CALENDAR YEARS -  $120 

Payment - NO HST as CAPO is a registered charity
My membership fee is $______________    Cheque enclosed (payable to CAPO)

Please charge my   VISA or   MasterCard.

Card Number ________________________________________________________________________________

Expiry Date ____________________________________  Name on card ________________________________

Affiliate membership is a member of the public, an 
organization, an agency or supplier of goods and 
services related to psychosocial oncology.   

    ONE CALENDAR YEAR -  $60  

    TWO CALENDAR YEARS -  $120 
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