Capilano University
Faculty Association

2055 Purcell Way, North Vancouver, British Columbia, CANADA, V7J 3H5
Phone: 604-984-4948, cfa@capilanou.ca, www.capilanofaculty.ca

Membership Form

Name Email

Department & Faculty Local Ph Number and Campus Location (Room #)

| hereby affirm my membership or apply for membership in the Capilano University Faculty
Association and agree to support and be bound by its constitution, bylaws, and policies.
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Capilano University
Faculty Association

2055 Purcell Way, North Vancouver, British Columbia, CANADA, V7J 3H5
Phone: 604-984-4948, cfa@capilanou.ca, www.capilanofaculty.ca

Membership Form

Name Email

Department & Faculty Local Ph Number and Campus Location (Room #)

| hereby affirm my membership or apply for membership in the Capilano University Faculty
Association and agree to support and be bound by its constitution, bylaws, and policies.

Signature

Date




Capilano University
Faculty Association

2055 Purcell Way, North Vancouver, British Columbia, CANADA, V7J 3H5
Phone: 604-984-4948, cfa@capilanou.ca, www.capilanofaculty.ca

Membership Form

Name Email

Department & Faculty Local Ph Number and Campus Location (Room #)

| hereby affirm my membership or apply for membership in the Capilano University Faculty
Association and agree to support and be bound by its constitution, bylaws, and policies.

Signature

Date

Capilano University
Faculty Association

2055 Purcell Way, North Vancouver, British Columbia, CANADA, V7J 3H5
Phone: 604-984-4948, cfa@capilanou.ca, www.capilanofaculty.ca

Membership Form

Name Email

Department & Faculty Local Ph Number and Campus Location (Room #)

| hereby affirm my membership or apply for membership in the Capilano University Faculty
Association and agree to support and be bound by its constitution, bylaws, and policies.

Signature

Date




