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MEMBERSHIP APPLICATION

Complete this form and send it with a check for the appropriate membership amount made payable to: CAPEA.  Mail the completed form to:  




Check Membership Category:
CAPEA Secretary

     Regular Membership ($70)

c/o Dr. Susan Jindra

     Associate Membership* ($35)
7179 Alviso Ave

   



* Doctoral Students in Education

Riverside, CA 92509

sjindra@csusb.edu
Annual dues cover not only your membership in the professional organization, but also provide for a copy of the CAPEA Journal and the organization’s membership roster to facilitate networking with other members and educational administration preparation programs.

     



     

     
First Name



Middle Initial


  
Last Name

     
Position / Title

     
University Affiliation, District, or Organization

     
College, School, or Unit 

     
Work Address

     




     



     
City





State




ZIP

     

Home Address

     




     



     
City





State




ZIP

     




     




Work Phone




Home Phone

     




     
Work FAX




Home FAX

     
E-Mail

Preferred Mailing Address (check one):
     ___ Home
     ___ Work    DATE __________________

