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	[bookmark: _GoBack]2025 - 2026 MEMBERSHIP
APPLICATION
	Canadian Association for the Study of Adult Education
Association canadienne pour l’étude de l’éducation des adultes
#305 –260 Dalhousie		613.241.0018
OTTAWA  ON			613.241.0019
CANADA  K1N 7E4			admin@casae-aceea.ca
		http://www.casae-aceea.ca/



DEMOGRAPHIC INFORMATION
	Name 
				
Address
				
				
				
				

	Telephone:	(____)  _______________ 
FAX:	(____)  _______________ 

ADDITIONAL INFORMATION
E-Mail:	____________________________________________  
Web:	____________________________________________  

I would like not to participate in the listserve.  [   ]
I would like my name and biographical information to appear in a password-protected on-line or printed membership directory.  [   ]

	Organization: ______________________ 	Position:	 ___________________________
Language of preference:	English   [   ]	French   [    ]
Highest degree: _____________  Year granted:__________   University: ______________________ 
Research Interest: ____________________________________________
Age*:   18-29      30-39      40-49      50-59      60+
Sex*:  ______ (F, M, X [which includes Trans, Non-Binary, Two-Spirit, and Binary people and people who don’t want to disclose their gender identity]), None of the above, I identify as: ________________________
*Optional - All information provided will be kept confidential; for statistical purposes only.




	REGULAR  ($125.00)						
	RETIRED  ($87.00)			

	STUDENT [including post-doctorals and sessionals]  ($41.00)		
	UNWAGED  ($41.00)		



I would like to make a charitable contribution to the Canadian Association for the Study of Adult Education.			
[Official receipt for income tax purposes will be issued. (Charitable registration number:  13407 2487 RR0001)]
	TOTAL		


	Membership provides support and access to the Canadian Journal for the Study of Adult Education.
	Membership fees are GST/HST-exempt.
Term of membership:  1 June  - 31 May 



Please return this form to CASAE.

	Payment:  By credit card (below) or Interac e-Transfer to payments-paiements@casae-aceea.ca

	Name (as it appears on card)


		
	Card Number	VISA and MasterCard


		

	Signature

		
	Expiry date (MM/YYYY)

________________
	CVD/CVV/CVC

__________________

	E-mail address for credit card receipt:
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