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Individual Membership Form

CONTACT INFORMATION

Name: 

Address: 

Phone/Fax: 

Email: 

	1. Please indicate your interest in joining ACIC. 

	


	2. Please state your professional or voluntary affiliations.

	


	3. What experiences/skills/interests do you bring to ACIC?

	


	4. Short Personal Biography for ACIC Website (Optional)

	


Please check if you are interested in any of the following areas:

__ Financial Management

__ Membership Development

__ Programme Development

__ Revenue Generation

__ Policy Development

__ Personnel

The Atlantic Council for International Cooperation (ACIC) is a coalition of individuals, organizations, and institutions working in the Atlantic region, which are committed to achieving global sustainability in a peaceful and healthy environment, with social justice, human dignity, and participation for all.

Please sign:

I am familiar with and accept the Goals, Objectives, and By-laws of the Atlantic Council for Intenational Cooperation (ACIC), acceptance of which are a condition of membership in ACIC.

__________________________________

Membership fees:
Signature





($35 Regular; $25 Student)








__ Bill me







__ Cheque
__________________________________

Date

Please return your membership form by fax, email, or post to:

Atlantic Council for International Cooperation

210-2099 Gottingen Street
Halifax, Nova Scotia B3K 3B2
Phone: (902) 431-2311
Fax: (902) 431-3216

Email: admin@acic-caci.org
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