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Quebec Association of Activity Professionals

Registration #: 3361172615
Membership Application Form  2010-2011
MEMBERSHIP renewal - Member #  

   __          NEW MEMBER:  REF’d by: ___________________________
FIRST NAME: __________________________________   LAST NAME: _____________________________________________
FACILITY NAME:  _________________________________________________________________________________________

Where do we contact you?                          Work                                 Home
Address: _________________________________________________________________________________   Apt. #___________
City: ________________________________________     Province:  _______________   Postal Code _______________________
Telephone:  Home   ___________   ___________   ____________        Cell Phone:  ___________   ___________   _____________
Telephone:  Work    ___________   ___________   _____________   Ext. _______________________________________________
Email:  _____________________________________________________________________________________________________



 

  
Please allow 4 to 6 weeks for membership processing.  Membership is on an individual basis.
Membership covers a one-year period from time of a processed registration. Official receipts will be provided.
Please send cheque payable to:      Quebec Association of Activity Professionals
	For AQPL-QAAP office use only

 Date Received  _______________________    Payment: Cheque ____ Cash ____    Membership New ____ Renew ___   Receipt #  ________   

Expiration Date  ___________________________    Contact List _____   Membership List ____  Website ____    Processed By  __________ 

        Membership #   _____  _____  _____  _____  _____  _____      Password  ____ ____ ____ ____ ____ ____ ____ ____       



5122 chemin de la Côte-des-Neiges,     P.O. Box 49524,  Montreal, Quebec   H3T 2A5    Tel: 514- 330-QAAP (7227)
     professional member:  $40.00 per year 


        (Individuals who are actively employed, seeking employment or retired in the field of recreation, leisure and other related fields)


   Job title:  _________________________________________________________________________________





   Studies Completed:     University     College     High School    Other (specify) __________________________________  


 


   Discipline:     Therapeutic Recreation            Leisure Studies            Special Care Counselling           Education


              


         Community Recreation Leadership Training         Other (specify) ___________________________________________   





     Student member: $20.00 per year – with copy of a valid student ID card


   (Individuals who are completing courses in the study of recreation, leisure and other related fields) 





Please complete the section below that corresponds to your membership status














CONSENT OF PHOTOS and EMAIL ADDRESS


  Please read the following consent statements and check the appropriate box.


* Implied consent will be assumed when no box is selected





                         i do     i do not - give permission to AQPL-QAAP to use my photo in publications, video, website


                         i do     i do not - consent to share my email address, solely with other AQPL-QAAP members





                           SIGNATURE _______________________________________   DATE   ___________________________________








