
 

Join the World Association for Cooperative Education, Inc. (WACE), and discover the many 
benefits of a method of education that creatively links work and learning. You'll become part of an 
organization that helps students, employers, educational institutions, and governments build bright 
futures and form lasting, productive connections.  

 
To join WACE, please print this form, complete and mail or fax to: 
 
Peter Franks, Chief Executive Officer 
World Association for Cooperative Education 
International Secretariat 
360 Huntington Avenue, Suite 384 CP 
Boston, MA  02115-5096      U.S.A. 
Fax: (617) 373-3463 
 
 
 
Miss___   Ms.___   Mrs.___   Mr.___   Dr.___  Prof.___ 
  
  
_____________________     ____________________________________ 
First Name                       Last Name (Family Name) 
 
 
____________________________________________________________________________ 
Position 
 
 
____________________________________________________________________________ 
Organization 
 
 
____________________________________________________________________________ 
Street 
 
 
___________________________________     _____________________________________ 
City                                      Province/State 
 
 
___________________________________     _____________________________________ 
Country                                   Postal/ZIP Code 
 



 
___________________________________     _____________________________________ 
Business Telephone                       Business Telefax 
 
 
____________________________________________________________________________ 
Email Address 
 
 
Annual organization membership:  $350 
 
Annual individual membership: $125 
 
(Payable in U.S. dollars to the World Association for Cooperative Education. For ease of transaction, 
please pay via credit card, if possible.) 
 
 
Type of membership requested: Organizational________ Individual________ 
 
Form of payment:  Check____      MASTERCARD____      VISA____ 
 
 
 
_____________________________   ________________    __________________________ 
Credit Card Number              Expiration Date      Authorized Signature 
 
 
If you are applying for an organizational membership, please fill out a copy of this form for each of 
the four individuals who will receive member benefits. 
 


