
MEMBERSHIP APPLICATION FORM 
 

Membership fees effective April 1, 2009 reflect the Canadian Child Care Federation rate increase. 

Membership Categories 
 

 Full Member – has an Early Childhood Educator’s License to Practice from the Provincial Community Care Facilities 

Branch (copy of License required with application).  Eligible to vote on provincial issues at the Annual General 

Meeting 

 Student Member – is in the process of becoming professionally qualified in the field of early childhood or is in the 

process of completing 500 hours work experience (signature of instructor/supervisor required on application) 

 Associate Member – holds post-secondary certification (certificate, diploma, degree) in a related field or has been a full 

member of ECEBC and is now retired from the ECE field. 

 

Membership Category 
 

          New Full $115     (10.75 monthly)   Renew Full   $110 (10.27 monthly)  

      HST $13.80                       HST $13.20 

      TOTAL $128.80        TOTAL $123.20 

 

          New Student $95       (8.87  monthly)   Renew Student $90  (8.40 monthly) 
           HST $11.40             HST $10.80 

        TOTAL   $106.40       TOTAL    $100.80 

 

          New Associate $100     (9.35  monthly)   Renew Associate  $95  (8.87 monthly) 
                HST $ 12.00                  HST $11.40 

             TOTAL   $112.00                            TOTAL $106.40 

          HST #107272791 RT0001 

Member Information      
       

____________________________________________________ _________________________________________ 
Name        E-mail  

 

________________________________________________         _____________________ ____________ _____________ 

Address        City    Province  Postal Code  

 

______________________________  _______________________________  _____________________________ 

Home Phone Number    Work Phone Number    Fax Number  

 

______________________________  _______________________________   _____________________________ 

Place of Employment    Instructor’s Name (if you are a student only )  Instructor’s Signature  
 

Payment Options             Cheque          VISA         MasterCard        Pre-Authorized Payment Form  
                                                                                                                                                                       (completed and attached) 

  
Card No.   -         -               -     

 

Expiry Date________   Signature__________________________________ 
   Month / Year  

 

                       Return to:  ECEBC 2774 East Broadway, Vancouver, BC  V5M 1Y8  

    Tel: 604-709-6063  Fax 604-709-6077   Email  ecebc@direct.ca  www.ecebc.ca  
 

 ECEBC…      
   
 Is the association for advancing early childhood education 

and educators in British Columbia 

 Promotes professional development and high standards of 
education and practice in the field 

 Participates in developing ECE training programs 

 Liaises with other early childhood associations 

 Advocates for all ECE practitioners, young children, and 
families 

 Is supported and directed by its members   

Membership Provides… 
 

 An opportunity to participate in shaping early childhood education 
practice and policy 

 A subscription to the Early Childhood Educator, ECEBC’s 
professional journal 

  Membership in the Canadian Child Care Federation and 
Interaction, its journal 

 The Code of Ethics 

 Best rate at our annual conference  

 A wide variety of professional contacts and publications 

 

mailto:ecebc@direct.ca
www.ecebc.ca

