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CACLL APPLICATION FORM

NAME:

TITLE/LEADERSHIP POSITION:

INSTITUTION/ORGANIZATION:

ADDRESS:

TELEPHONE: FAX:

E-MAIL:

CHILD LIFE COUNCIL MEMBERSHIP #:

*You must be a current member of Child Life Council in order to be a
member of CACLL

PLEASE SEND APPLICATION FORM TO:

Cathy Humphreys

Child Life Studies FHS 3H46-C
McMaster Universit

1280 Main Street West
Hamilton, ON

L8S 4K1



