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CPF Family Membership 2010 
 

You can also join on-line at: www.cpf.ca 
 
CPF allows one or two names per family, over the age of 18 years, as voting members.    

__New Membership __ Renewal: Membership #: __________   ___ Change of information 
 
CONTACT INFORMATION:  
Name: __________________________________ / _____________________________________ 
(First Member’s Surname), (Given Name)             / (Second Member’s Surname),   (Given Name) 
Street: ________________________________________  City: ___________________________ 
Province: _____________ Postal Code: ____________ Home Phone: _______________________ 
Work Phone: _________________ Email: _____________________________________________ 
School Board: ____________________________ School(s): ______________________________ 
Local CPF Chapter/Section: _________________________________________________________ 
 
Occasionally CPF membership list will be made available to other groups/ agencies to offer members special 
benefits or education-related information. Use of the 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.  

 
MEMBERSHIP FEES:  

 3 year: $60  
 1 year: $25 

 
90% of your membership fee supports the activities of your local Chapter (only during the Membership Drive 
September 1st – October 31st 2009). 
10% goes to CPF National to partially cover processing costs.  
 
DONATIONS:  
Donation amount $ _________ 

 
Your gift in support of CPF is also welcomed and appreciated. All donations are important to us. However, due to 
cost, receipts will be issued in January of the following year only to donors who have made donations of $10 or 
more, unless a receipt for a lesser amount is specifically requested.  
Thank you for your support! (CPF Charitable Tax No. 11883 5131 RR0001)  
 
PAYMENT: 
Total (No GST): $ __________ 
 
METHOD OF PAYMENT: 
  MasterCard  Visa      Cheque enclosed  
Card #:   _________________________________ Expires: _________/________ 
Signature: _________________________________ Date:    __________________  
 
RETURN TO:  
CANADIAN PARENTS FOR FRENCH, 176 Gloucester St., Suite 310, Ottawa, ON, K2P 0A6  


