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Join Canadian Parents for French Today! 
 
Canadian Parents for French (CPF) is the Canada-wide volunteer network of thousands of individuals, 
families and organizations interested in creating and promoting French-second-language learning 
opportunities for young people. 
 

 
 

Associate Membership Application Form 
 

  New membership          � Renewal: Membership #  ________________ 
 

MEMBERSHIP INFORMATION 
 
Name of Organization: ____________________________________________________ 
Contact Name: __________________________________________________________ 
Street Address: __________________________________________________________ 
City: ________________ Province: ________________ Postal Code: _______________ 
Telephone: (___)_______________________ Fax: (___) _________________________ 
E-mail: ______________________________ 
 

MEMBERSHIP FEES 
ANNUAL FEE IS $60.00 (G.S.T. Exempt) 
 

65% of your membership fees is used to provide resources and monthly mailings, 25% supports CPF's 
work at the branch level and 10% goes to CPF National to partially cover processing costs. Tax-
deductible donations over are gratefully accepted. Receipts will be issued at the end of each year, for 
donations of $10 or more.  
 
Occasionally the CPF membership list will be made available to other groups/agencies to offer members 
benefits of education-related information. Use of this list will be carefully regulated and only permitted 
under a contract specifying confidentiality and one-time authorization. 
If you do NOT wish to receive mailings other than directly from CPF, please check this box � 
     
Payment by:  � MasterCard � VISA � Cheque enclosed 

Card #: ______________________________  Expires: _________________ 

Date: ________________________________  Signature: _____________________ 

 RETURN THIS FORM WITH CHEQUE MADE OUT TO: 
Canadian Parents for French  

Suite 310 – 176 Gloucester Street 
Ottawa, ON  K2P 0A6 

  


