Association of Chinese Canadian Professors (ACCP)


Membership Application Form1
Date:

	Name (Print):


	Signature2:

	Gender:


	Degree (highest):


	Title:


	

	Department:


	Faculty:

	Institution:


	

	Phone number:


	Fax number:

	E-mail address:



	Mailing Address (including University of Alberta campus mail address and mailstop code, if applicable): 




1: 
If an application is from someone other than a professorial appointee at the University of Alberta, please include a short resume (1-2 pages, electronically or in a hard copy format) to indicate the nature of your occupation, level of education, work experience, sample list of publications (if any) and so on.  Such applications may require the approval of the ACCP Board.
2. Signature is required if the application form is filed by mail or via Fax. No signature is required if the application form is filed through e-mail system, as long as the e-mail is sent through your own e-mail address that bears the name identical to that used in the application form. 
Membership fee $40 per year payable to Association of Chinese Canadian Professors

Mail/email application or membership fee to:

Lili Liu, PhD, ACCP Treasurer

Department of Occupational Therapy

Faculty of Rehabilitation Medicine

2-64 Corbett Hall, Edmonton, Alberta, T6G 2G4

Email: lili.liu@ualberta.ca
Tel: (780) 492-5108 ; Fax: (780) 492-4628
