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	Membership Application + Renewal

 FORMCHECKBOX 
  New Member           FORMCHECKBOX 
  Renewing Member
Please Print Clearly
* Required / obligatoire

	

	Complete this form. Save a copy for your records. Print the completed form. Sign and send it to CAPAPA with payment.

	Personal Information / Renseignements Personnels

	* First Name
   Prénom 
	
	* Surname
Nom de Famille
	
	* Telephone /Téléphone
Area Code / Telephone number 
Indicatif régional / Numéro
	

	* Home Address 
   Adresse Résidentiel 
	

	* City / Ville
	
	* Province
	
	* Postal Code
Code Postale
	

	Business Information / Renseignements d’Affaires

	* Organization
	
	* Telephone /Téléphone
Area Code / Telephone number 
Indicatif régional / Numéro
	

	* Title / Titre
	
	* FAX
Area Code / Telephone number 
Indicatif régional / Numéro
	

	* Address 
  Adresse d’Affaires
	

	* City / Ville
	
	* Province
	
	* Postal Code
Code Postale
	

	* Email / Courriel
	
	Website
Site Web
	

	Preferred Email Address

	Please contact me by email whenever possible for all notices and correspondence. / Contactez-moi par email aussitôt que possible pour tout avis et correspondance.

Email / Courriel:



Industry (Primary business activity at your location)

	 FORMCHECKBOX 

Agriculture
	 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Labor/Immigration
	 FORMCHECKBOX 

Professional/Industry Association

	 FORMCHECKBOX 

Archives/Records Management
	 FORMCHECKBOX 

Energy/Oil & Gas/Mining
	 FORMCHECKBOX 

Media
	 FORMCHECKBOX 

Real Estate

	 FORMCHECKBOX 

Banking/Finance
	 FORMCHECKBOX 

Forestry, Fishing, 
	 FORMCHECKBOX 

Law Enforcement
	 FORMCHECKBOX 

Research

	 FORMCHECKBOX 

Business / Personal Services
	 FORMCHECKBOX 

Gaming/Liquor
	 FORMCHECKBOX 

Legal/Justice
	 FORMCHECKBOX 

Telecom

	 FORMCHECKBOX 

Communications
	 FORMCHECKBOX 

Hospitality
	 FORMCHECKBOX 

Manufacturing
	 FORMCHECKBOX 

Seniors/Social Housing

	 FORMCHECKBOX 

Computer/Data Processing Services
	 FORMCHECKBOX 

Government
	 FORMCHECKBOX 

Marketing
	 FORMCHECKBOX 

Sports

	 FORMCHECKBOX 

Construction
	 FORMCHECKBOX 

Health/Medical
	 FORMCHECKBOX 

Other Manufacturing
	 FORMCHECKBOX 

Technology

	 FORMCHECKBOX 

Consulting – Access & Privacy
	 FORMCHECKBOX 

Health/Mental Health
	 FORMCHECKBOX 

Non-Profit
	 FORMCHECKBOX 

Transportation

	 FORMCHECKBOX 

Consulting – Business & Other
	 FORMCHECKBOX 

Information Management
	 FORMCHECKBOX 

Retail
	 FORMCHECKBOX 

Other (Please Specify) 

	 FORMCHECKBOX 

Consulting – Technology
	 FORMCHECKBOX 

Insurance
	 FORMCHECKBOX 

Pharmaceutical
	


Sector

	 FORMCHECKBOX 
 Crown Agency/Corporation
	 FORMCHECKBOX 
 Private Sector
	 FORMCHECKBOX 
 Non-Canadian Corporation

	 FORMCHECKBOX 
 Federal Government
	 FORMCHECKBOX 
 Provincial Agency/Board/Commission
	 FORMCHECKBOX 
 Non-Canadian Government

	 FORMCHECKBOX 
 Municipal/Regional Government
	 FORMCHECKBOX 
 Provincial Government
	 FORMCHECKBOX 
 Other (please indicate) 


Acknowledgement

	I hereby affirm that I subscribe to the purposes of CAPAPA and agree to uphold and adhere to the Code of Ethical Principles and Professional Conduct (at http://capapa.org/Documents/CAPAPA Code of Ethics.pdf). I understand that my membership is NOT transferable and NOT refundable. 

Signature 

Date (DD-MMM-YYYY) 


How did you hear/learn about CAPAPA? 

	 FORMCHECKBOX 
 Colleague (name) 
	 FORMCHECKBOX 
 Presentation/Visit at your organization
	 FORMCHECKBOX 
 Word of Mouth

	 FORMCHECKBOX 
 Conference/Event (which one) 
	 FORMCHECKBOX 
 Website (which one) 
	 FORMCHECKBOX 
 Brochure

	 FORMCHECKBOX 
 Employer
	 FORMCHECKBOX 
 Article/Publication (title) 
	 FORMCHECKBOX 
 Other (please indicate) 


Privacy Options 

	1. I agree that my personal contact information may be made available to third parties providing services of interest to Access and Privacy Professionals

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2. I consent to CAPAPA including my name and contact information in any and all membership lists requested by and provided to a member of CAPAPA for use in matters relating to CAPAPA.

	 FORMCHECKBOX 

	Name and business contact information only
Nom et renseignements d’affaires seulement
	 FORMCHECKBOX 

	Name and complete contact information 
Nom et renseignements complet
	IMPORTANT NOTICE REGARDING MEMBER LIST

Section 36 of the Societies Act of Alberta, which governs CAPAPA, requires that members provide their home address. Any member of CAPAPA may request a copy of the CAPAPA member list but only if it will be used by the member for matters relating to CAPAPA. The Act also requires that members provide consent for their personal information to be included on the distributed member list.

	 FORMCHECKBOX 

	Name and home contact information only
Nom et renseignements résidentiel seulement
	 FORMCHECKBOX 

	Exclude all contact information
Aucun informations
	

	
	

Signature
	
	
	

	Volunteering

	I am interested in volunteering in the following areas

	(select one)

 FORMCHECKBOX 

Regional Representative
 FORMCHECKBOX 

Events Committee
 FORMCHECKBOX 

Board / Advisory Board
 FORMCHECKBOX 

Policy Development
 FORMCHECKBOX 

Newsletter Contributor
 FORMCHECKBOX 

Newsletter Committee
 FORMCHECKBOX 

Public Relations
 FORMCHECKBOX 

Translation 

	Certification

	I am interested in pursuing Professional Certification. I have reviewed the Certification Snapshot (at http://capapa.org/Documents/Certification%20Snapshot.pdf) and am interested in applying for Professional Certification at the following level 

	(select one)

 FORMCHECKBOX 
  AAPP — Associate Access & Privacy Professional           FORMCHECKBOX 
  CAPP — Chartered Access & Privacy Professional           FORMCHECKBOX 
  MAPP — Master Access & Privacy Professional

	Membership Category/Type d'inscription

	 FORMCHECKBOX 

	Individual Member
	$90
	
	 FORMCHECKBOX 

	Small Business/Government (under 100 employees) 
Five individual memberships with full benefits
	$750

	 FORMCHECKBOX 

	Non-Profit/Registered Charity
Three individual memberships with full benefits
	$500
	
	 FORMCHECKBOX 

	Medium Government/Corporation (over 100 employees) Ten individual memberships with full benefits
	$1500

	 FORMCHECKBOX 

	Professional Association 
Three individual memberships with full benefits
	$500
	
	 FORMCHECKBOX 

	Large Government/Corporation (over 1000 employees) - Fifteen individual memberships with full benefits
	$2500

	
	
	
	
	
	
	


	Payment

	Complete and sign this form. Return it with membership fee to 

Canadian Association of Professional Access & Privacy Administrators
Suite 330, Unit 440
10816 Macleod Trail SE
Calgary AB   T2J 5N8

Or by Email to Accounts@CAPAPA.org
	 FORMCHECKBOX 

Cheque enclosed (made payable to CAPAPA)

 FORMCHECKBOX 

Please charge to my Visa or MasterCard
Credit Card # 
Expiry Date 

Name on Credit Card 
Signature for Credit Card 


	Payment by cheque, Visa or MasterCard MUST accompany this application. Do not mail cash. 
Membership is valid for the period July 1 to June 30 and is non-transferrable.


Office use only

CONF          F / T / M / E
By
Date (DD/MM/YY)
1211 
	
	CAPAPA
Suite 330,  Unit 440, 10816 Macleod Trail SE
Calgary, Alberta, CanadaT2J 5N8

info@capapa.org
www.capapa.org
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Questions about membership? Contact the CAPAPA Membership Director by email at Membership[@]capapa.org
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