
 
Association of Managers in Canadian 
College, University and Student Centres 

 

2009-10 Membership Form 
 
 
Please return your completed form, along 
with payment, prior to August 15 to: 
 
Michael McMahon 
President 
AMICCUS-C 
c/o WLUSU 
75 University Avenue West 
Waterloo ON N2L 3C5 

2008-09 Membership fees: 
Completed forms can also be mailed electronically to: 

mmcmahon@wlu.ca 
Cheques made payable to AMICCUS-C

 
MEMBERSHIP INFORMATION 

 
 
Institution Name: ____________________________________________________________________  

Organization Name: _________________________________________________________________  

Mailing Address:   _______________________________________  Fax # ( ) ___________________   

  _______________________________  Website URL: _______________  

  ______________________________________  

  ______________________________________  

  ______________________________________  

 

Primary Member 
Name:  _________________________________________  PLEASE ATTACH YOUR BUSINESS CARD 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  

s after Aug. 31, 2025 per additional staff member 
Please use second page for additional members. 

Membership Fees: 
$412 per organization 
(includes primary member) 

$75 late fee applies after August 15, 2009 
$50 per additional staff member up to a 

maximum of $200 



 
Association of Managers in Canadian 
College, University and Student Centres 

 

2009-10 Membership Form 
 

Additional Members -please attach business card(s) 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Name:  _________________________________________  List Serve Access:   YES   NO 
 
Title:  __________________________________________  Phone # (    ) _______________ Ext. _____  
 
E-Mail:  ________________________________________  Fax # (     ) __________________________  
 
 
Should you need more space for Additional Members, attach additional copies of this form as needed. 

 


