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                             QUEBEC ASSOCIATION FOR PRE-SCHOOL PROFESSIONAL DEVELOPMENT

MEMBERSHIP FORM 

New applicationRenewal                DATE: _____________________
Referred by: ___________________________________________

Name of Center: ________________________________________
M.F. Permit Number: ____________________________________ 
# of installations: __________   # of spaces on permit: __________

Address: __________________________________________________________

City: ____________________________________ Postal Code:_______________

Tel: ______________________________________

Fax: _____________________________________

E-Mail: ___________________________________
 Category #1 Primary Member      $450.00 (one member )   Active Executive Directors of non-profit child  
                                                                                             care services.
 Category #2 Honorary Member   $450.00 (one member)    The Honorary member is a past member.
 Category #3 Associate Member   $550.00 (one member )  The Associate member is the Executive  

                                                                                                   Director of a profit Day Care Center.

For complete descriptions of membership criteria and benefits, please consult 
on our website: www.qappd.com 
Name of Director: ____________________________
Signature: __________________________________
DUE NO LATER THAN JUNE 30TH 2020   Membership period July1st to June 30th.
RETURN WITH PAYMENT TO:   QAPPD

                         


        c/o Luisa Iglio


      


        865 Lakeshore Dr., Dorval Qc H9S 2C7
