
 

 

APPLICATION FOR STUDENT MEMBERSHIP 

NAME: 

COMPANY NAME: 

CITY: 

EMAIL: 

WEBSITE: 

PHOTOGRAPHER ILLUSTRATOR DIGITAL ARTIST 

MEMBERSHIP REQUIREMENTS 

STUDENT MEMBERSHIP 

(PLEASE CHECK) 

Name of University, College, School: 

Programme Name and Number: 

Student Number: Date of Graduation: 

Photocopy of Valid Student Card included, or approved by 

Photocopy of Registration and/or Transcript included 

Photocopy of Diploma (after Graduation) included 

I am of good moral character and agree to abide to the principles and ethics of CAPIC. 

Fee - $10 (plus HST/GST). Fee must accompany application. (Please do not send cash by mail). 
VISA, American Express & MasterCard accepted. Make cheques payable to CAPIC. 

Cheque 

CARD NO: 

Money Order Visa 

EXPIRY DATE: 

MasterCard 

CAPIC Representative 

P R I VA C Y 
POLICY 

I hereby apply for Student Membership to CAPIC and attest that all of the above and attached information is  
true. I agree to abide by the constitution and by-laws of CAPIC. I have also been made aware of and 
understand the limitations of my membership. 

CAPIC NATIONAL OFFCE 

720 SPADINA AVENUE 

SUITE 202 

TORONTO, ON, M5S 2T9 

TEL 416-462-3677 

1-888-252-2742 

FAX 416-929-5256 

EMAIL 

MEMBERSHIP@CAPIC.ORG  

CONFIRMED BY THE V.P. MEMBERSHIP, NATIONAL EXECUTIVE OR DIRECTOR, MEMBERSHIP. 

CAPIC.ORG 

ADDRESS: 

PROVINCE: 

PHONE (HOME): PHONE (BUSINESS): 

POSTAL CODE: 

CHAPTER: 

DATE: NAME: SIGNATURE: 

ACCEPTED BY THE VP MEMBERSHIP: 

THIS AREA FOR OFFICE USE ONLY 

SIGNATURE: NAME: DATE: 

SIGNATURE: DATE: 
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