CDAAC

2012 MEMBERSHIP APPLICATION

Membership in the Communicative Disorders Assistant Association of Canada includes: membership support, the professional designation: CDAAC, The Connector - a quarterly newsletter, invitation to the CDAAC Annual General Meeting and Conference (including voting privileges), access to the CDAAC Membership Directory, and other networking support and information. You will also receive access to Members’ Only area of the CDAAC web site including employment opportunities.

Date: ______________________   

 Membership Number: _________ New Membership: __________
	NAME:
	Administrative Use:

	 Please advise re: any name changes:
	

	 
	

	EMPLOYMENT INFORMATION
	

	Name of Business:
	 Address (Street, Suite #):

	City, Province: 
	Telephone:

	Postal Code:
	Fax:

	Employer's website:
	Business Email:

	Population you serve: 
	 


	Type of Employment: Full time__ Part time__
	Please check all that apply: Permanent__ Contract__ Private__

	HOME ADDRESS
	 

	Address (Street, Suite #):
	Telephone:

	City/Province:
	Home Email:

	Postal Code:
	


EDUCATIONAL INFORMATION: _________________________________________________ 
If you are a new member or new graduate from an approved college program as per the CDAAC website, please send your proof of graduation along with your completed application form and payment. If you are a student please provide a photocopy of your student card along with your application form and payment.

Language(s) Spoken: ____________________________________________________________

SEARCHABLE MEMBER DIRECTORY LIST:

Would you like your information to be made available on the searchable member directory in the members-only section of the CDAAC website? 
(Please circle all that you wish to include) Name, Location, Population worked with, Email and/or Phone)
Yes _____ No ____  
PRIVATE PRACTICE LIST: 

Would you like your name on a list available to consumers who contact CDAAC and are interested in private practitioners? Yes _____ No ____ 

If so, please complete the following (only the information you fill in will be released): 

Name: _______________________________________________________________________________

Preferred method of contact, with specific information: ______________________________________

_____________________________________________________________________________________

Area(s) you are interested in serving: _____________________________________________________

Population you wish to serve: ___________________________________________________________

I hereby authorize the CDAAC executive to release the information indicated above to those people who contact CDAAC regarding CDAs in private practice.  This information will only be given to those who inquire about private CDAs in the area(s) I have indicated.  The CDAAC executive committee is not responsible for any of my practice with any clients who obtained my information through CDAAC.  I understand that potential clients will be contacting me directly.

______________________________
________________________
___________________

Signature



Name



Date


	1. Please print and complete this application

2. Enclose $ 65.00 membership fee (Full) or $ 25.00 membership fee (Current CDA Student from an approved college program as per the CDAAC website). 
3. Make cheques payable to: CDAAC.

4. NEW MEMBERS and GRADUATES ONLY: Enclose proof of graduation (copy of diploma, copy of official transcript, or signed letter from the college), or student status (copy of current student card, copy of current transcript, or signed letter from the college).

5. Mail  application package to: 

CDAAC
c/o Kelly Harvey

15 Gair Drive

Toronto, Ontario

M8W 4P2

Membership fee is due by January 1st of each year. Access to the restricted areas of the CDAAC website will be renewed following receipt of your 2012 membership application.



In completing this application, I confirm that I meet all the requirements for the membership for which I am applying. 

Signature: ___________________________________Date:___________________________ 







