
 

 

 

 

 

Canadian Association of Educators of the Deaf and 

Hard of Hearing – Ontario (CAEDHH-ON) 

 
Membership Application 

September 1, 2010 - August 31, 2011 

 

Date: _______________________  School Board:  ________________________ 

 

Name:  ____________________________________________ 

 

 Itinerant 

 Resource 

 Classroom 

 Provincial School for the Deaf 

 Other:  _______________________ (i.e. Interpreter, Administration, SLP, University, etc.) 

 

Mailing Address:  _________________________________________________________ 

City:   _________________ 

Postal Code:  _________________ 

Telephone:  _________________ 

E-mail Address: ______________________________________ 

 

Is this a change of address? YES/NO 

New Member?   YES/NO 

Renewing Member?   YES/NO 

 

Membership Fees: 

Category National Provincial Total 

Full Membership $70.00 $25.00 $95.00 

Associate Membership $50.00 $25.00 $75.00 

Student Membership $40.00 $25.00 $65.00 

Retired Membership $40.00 $25.00 $65.00 

 

Please send your completed application to (Make cheques payable to:  CAEDHH-ON): 

CAEDHH-ON 

Attention: Membership        

c/o Tracey Brown, Director      browntr@hwcdsb.ca  

196 Stagecoach Drive  Mt Hope L0R1W0   905-525-2930  


