
fees approved by Board of Directors January 2012 

Membership Application/Renewal 

(Please type or print) 

Name: 

(Last Name) (First Name) (Middle Name/Initial) (Alias) 

Chinese 
Name: 

Email: 

(Last Name) (First Name) 
Affiliation: Position: 

Address: (Work) 

(Home) 

Phone: (Work) (Home) (Fax) 

Specialization (Check all that apply): Please provide three descriptors of specialization: 
1. Assessment and evaluation

2. Curriculum and instruction

3. Educational finance, administration, and leadership

4. Human development and educational psychology

5. Instructional technology

6. International and comparative education

7. Language learning, bilingual education, special education

8. Measurement, statistics, and research methodology

9. Social and cultural context of education

10. Teacher quality, professional development,  school reform

11. Other (Please specify):

Membership Status Payment 
Membership Status New Renewal Regular Annual Membership 1 ($5. .00) $ 

Lifetime Membership ($230.00) $ 
Type of Membership Annual Membership ($35.00) Donation (Tax deductible)2 $ 

Lifetime Membership ($260.00) Total Payment Enclosed $ 

____________________________________________________________________________________ 
Signature  Date 

Please send the completed form with check or money order (payable to CAERDA) to: 

CAERDA, P.O. Box 355, Bloomington, IL 61702-355, USA 

Note: 1 All regular memberships start on May 1 the current year and end on April 30 the next year. 
 2 Your donation to CAERDA is tax deductible. You will receive a receipt with Tax ID number later. 


