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 Membership Application
 Child and Youth Care Association Newfoundland and Labrador

P.O. Box 632, St. John's, NL A1C 5K8
cycanl@nl.rogers.com.
Name: __________________________________________________

Organization: ____________________________________________


Address: ( Please use the address at which you wish to receive CYCANL correspondence)
Street: _____________________________________ 

City: ______________________________________

Postal Code: ________________________________


Telephone: _________________________________

E-mail: ____________________________________



(Please print clearly)

Would you like to be sent reminders of meetings or other events: Yes  
 No

Would you like to serve on a committee:    Yes
No

------------------------------------------------------------------------------------------------------------

Membership Fees: Full Membership $30.00/year:        ______



      Student Membership $15.00/year:   ______

Please make cheques payable to CYCANL



Forms can also be faxed to: 368 – 6121

For office use only:
Membership Renewal Date: _______________________________

Committee Involvement: __________________________________

Membership Status: _______________     Date Received:  ________________________

