CAURA Annual Membership Form 
(April 1, 2011 – March 31, 2012)
	1. Personal Information

	(The fields marked with an asterisk must be completed)

	First Name:*

	Last Name:*

	Title*:  (e.g. Contracts Manager) 

	Office (e.g. Research Services)*

	Organization*: 

	Address:*  

	

	City:*

	Province:*

	Postal Code:*

	Telephone:*

	Fax:

	E-Mail:*


* Note: This information is necessary to complete your listing in the membership directory. 
	2. Membership
Membership Fee $113.00 ($100 plus HST) 
Membership Status:  New*  (               Renewal  (

	* If you were not a member in 2010-2011, then your membership is new even if you were previously a member of CAURA


 *************THIS IS YOUR INVOICE************* 
1. Please complete this form and send it as an email attachment to membership@caura-acaru.ca If you do not receive an acknowledgement of receipt of your membership application form within 10 days of submitting the form, please contact executive_director@caura-acaru.caBottom of Form
2. Currently we can only accept cheques for membership payment. Please print this form and submit it to your Finance Department for payment. Make cheque payable to ‘CAURA’; a copy of this form must accompany the cheque to ensure that the payment is applied to the correct membership. 
Forward payment to: 
CAURA 
600-350 Albert Street
Ottawa ON K1R 1B1
