CDAAC

2012 AFFILIATE MEMBERSHIP APPLICATION

Membership in the Communicative Disorders Assistant Association of Canada includes: membership support, the professional designation: CDAAC, The Connector - a quarterly newsletter, and access to networking support and information.
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: _________________________________________________ 
Language(s) Spoken: ____________________________________________________________


	1. Please print and complete this application

2. Enclose $ 65.00 membership fee 
3. Make cheques payable to: CDAAC.

4. 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. 



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

Signature: ___________________________________Date:___________________________ 







