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 MEMBERSHIP APPLICATION Your

Member Information 

Member ID: Prefix: OMr. 

First Name: Last Name: 

Title (required): Degree Attained: 

School/University/Organization Name (required): 

Peferred Mailing Address: 

Apt./Suite/P.O. Box Number: City: 

OMrs. OMs. 0Dr. 

Suffix: OJr. OSr. 

OBA OMA 0 DOC 

OWork OHome 

State/Province: Zip/Postal Code: Country (this form is only usable by USA and Canada residents; see below): 

Phone: Email Address (required): 

D I do not wish to receive email communications to stay current on CEC news, legislative updates, events and services. 

**Student members must be enrolled full or part-time in a matriculating program at an accredited college or university. Students are eligible for the discount for a maximum of 

6 cumulative years. For verification, please provide the below information. If you are not eligible for the student discount, you will be charged the member rate. 

University Name: --------- ------- Expected Graduation Date:, _________ Degree: 0 BA O MA O DOC 

International Members please email service@cec.sped.org for an international membership form. 

www.cec.sped.org/membership I 888.232.7733 I Fax: 703.264.9494 I service@cec.sped.org 

Your Membership Options






