1401 — 15th St

Vernon, BC V1T 8S8 Fax: 250-549-9200

Fax or mail this completed form to: AS S 0 CIATE

British Columbia Don Wilcox

: Ky I S BC CASE Treasurer 3
( [.:mn il of Addministrators ¢/o Director Student Support Services Membershlp
of Special Education School District 22 (Vernon) Application

Associate Membership:

* Annual membership fee is $50.00

* For an individual who has some responsibility in the area of special education such as
Coordinator, Facilitator, District Resource Teacher etc.
= Must be sponsored by a current BC CASE member

» Membership fee is due by September 30™ each year

SPONSOR
NAME
PREFIX FIRST NAME MIDDLE INITIAL SURNAME SUFFIX
1. Address Information PLEASE PRINT ¢ Please use preferred mailing address
NAME
PREFIX FIRST NAME MIDDLE INITIAL SURNAME SUFFIX
ADDRESS
SCHOOL DISTRICT NAME AND NUMBER
MAILING ADDRESS — STREET NUMBER AND NAME OR P.O. BOX NUMBER
CITY PROVINCE POSTAL CODE
PHONE
( ( )
WORK PHONE HOME PHONE FAX NUMBER
EMAIL

2. Membership Information

= Has some responsibility in the area of special
education: Coordinator, Facilitator, District
Resource Teacher etc.

» Must be sponsored by a current BC CASE member

* Annual membership fee is $50.00

» Membership fee is due by September 30th each
year

= Ability to attend conferences with invitation from
members

= Access to the BC CASE website —will not be able to
access “members only” section

» Opportunities to be selected for projects or to be on
ministry committees with recommendations
supported by current BC CASE member

3. Payment Options

[ Check (Please include with application form when mailed to the address at the top of this form)

[] Pay Pal Online (See BCCASE Website Membership Tab - www.bc-case.org)
(You must still mail or fax this form) Fax: 250-549-9200

British Columbia Council of Administrators of Special Education (BC CASE) members are dedicated to the enhancement
of the worth, dignity, potential, and uniqueness of each individual in society.
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