WECAN Full Membership Application 2011-12
First-time WECAN Applicants
Contact Information Form
Your contact information below will be included in the North American AWSNA/WECAN Directory and the world list of the International Association for Steiner/Waldorf Early Childhood Education (IASWECE)
School or Early Childhood Center Name      
Address  

 FORMTEXT 
     
 
City              
State    
Zip Code           
Country      
School Phone                     
School E-mail      




School Website      
Early Childhood Contact Name                            
Phone                     


E-mail                                  
School Office Contact Name                                
Phone                     


E-mail      
Year established      
AWSNA membership level, if any, in 2011-12      
Top of Form

Type of Program:  FORMCHECKBOX 

child care program 

Bottom of Form

     FORMCHECKBOX 

stand-alone nursery/kindergarten/pre-school 


     FORMCHECKBOX 

nursery/kindergarten/pre-school affiliated with an elementary school

     FORMCHECKBOX 

other (describe) 
 FORMCHECKBOX 
 We have enclosed our $100 application fee for Full Membership, payable to WECAN.

 FORMCHECKBOX 
 We have enclosed a copy of our state, provincial, or local license.

 FORMCHECKBOX 
 We will complete the steps on the Instructions for Application for WECAN Full Membership, available on the WECAN website, www.waldorfearlychildhood.org. Click on “Membership,” then “Applications,” then “Full Membership,” then “First-time Applicants.”
Name ______________________________                    Date _____________________
Mail to: WECAN, 285 Hungry Hollow Road, Spring Valley, NY 10977.
