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THE CANADIAN ASSOCIATION FOR CO-OPERATIVE EDUCATION
MEMBERSHIP APPLICATION FORM

September 2009 - August 2010
The Canadian Association for Co-operative Education (CAFCE) is a national not-for-profit organization created in 1973 as a forum for members to exchange ideas, foster understanding, and promote the benefits of co-operative education in Canada. Within its seven (7) regional groups: Alberta, Atlantic, British Columbia/Yukon, Manitoba, Ontario, Quebec, and Saskatchewan regions, members are proactively involved in the advancement of co-operative education with Canadian youth, governments, employers, and within their own organizations. 

JOIN THE CANADIAN ASSOCIATION FOR CO-OPERATIVE EDUCATION IF YOU…

· a co-op practitioner working in a co-operative education program operating under the CAFCE Definition (http://www.cafce.ca/pages/coopdefined.php) or an employer with a professional interest in co-operative education wishing to:

· communicate with other professionals with common interest

· participate in advancing post-secondary co-operative education

· be informed of the latest developments in employer/government/education partnerships

· promote your post-secondary co-operative education programs on cafce.ca

· enhance your résumé, vitae, or portfolio by getting actively involved in one of the committees of this member-driven organization 

· gain recognition for your students or your peers through our annual awards

· attain a membership with the World Association for Cooperative Education (WACE) at not extra cost with access to the CEIA Journal of Cooperative Education and Internships.

2009/10 Professional Development Activities:

· November 5, 2009 – CAFCE AGM/PD Event, Vancouver, British Columbia,  8:30am to 1:30pm Pacific Time
· January 26, 2010 – CAFCE 2009 Co-op Student of the Year Award nomination deadline

· March 22 – 26, 2010 – National Co-operative Education Week

· June  20-23, 2010, CAFCE 2010 Conference, Planting Seeds...and watching them grow! Charlottetown, PEI, http://faculty.msvu.ca/cafce2010. Conference Committee Host: CAFCE Atlantic
2009 – 2010 CAFCE Membership Fees

	# of Members
	Total Fee
	
	# of Members
	Total Fee
	
	# of Members
	Total Fee

	1
	$315
	
	11
	$2105
	
	21
	$2855

	2
	$630
	
	12
	$2215
	
	22
	$2915

	3
	$845
	
	13
	$2325
	
	23
	$2975

	4
	$1060
	
	14
	$2435
	
	24
	$3035

	5
	$1225
	
	15
	$2495
	
	25
	$3095

	6
	$1390
	
	16
	$2555
	
	26
	$3155

	7
	$1555
	
	17
	$2615
	
	27
	$3215

	8
	$1720
	
	18
	$2675
	
	28
	$3275

	9
	$1885
	
	19
	$2735
	
	29+
	$3335

	10
	$1995
	
	20
	$2795
	
	
	


(Please complete the member contact information on the following pages
and return and e-mail it back to cafce@cafce.ca)
PAYMENT

We are registering _____ member(s) for a total of $ _________
Payment enclosed __ OR Invoice us __ Purchase Order # ___________

Please enclose cheque made payable to Canadian Association for Co-operative Education.  Payment by credit card or direct deposit is not available. 
CAFCE

834 Yonge Street, Office 205

Toronto, ON M4W 2H1

THE CANADIAN ASSOCIATION FOR CO-OPERATIVE EDUCATION

2009/10 MEMBERSHIP APPLICATION – RENEWAL FORM
	Institution/Company:

	Street and Mailing Address: 

	Web site: 


Please use this form to join members to CAFCE. Each decentralized co-operative education programs under one membership application may identify one Key Contact for each decentralized program and request a separate directory listing. Only members will be listed in the on-line Co-operative Education Directory. 
	Key Contact: 

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:



	  

	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:



	  

	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




	Name: Dr./Mr./Ms.

	Title:
	Depart:

	Tel:
	Fax:
	E-mail:

	Address if different from above:




(Copy as necessary for additional members)[image: image1.png]












