
Canadian Culinary Federation 
Edmonton  

   

Associate Membership Application 
 

COMPANY INFORMATON                        
 
 
                                                                      
Company Name                        
 
                                                                      
 Street Address            City        Prov.  Postal Code   
 
                                                                      
Tel : (business)        Email (business)       Website Address 
       
Nature of Business : 
 
                                                                      
       
 
                                                                      
Signed by Company Official          Print Name        Date 
 
 

 
 
 

REPRESENTATIVE INFORMATION                          
 
 
                                                                      
Name                        
 
                                                                      
 Title   
 
                           
                                                                      
Tel: (Cell)          Email 
 
 

FEES AND PAYMENT INFORMATION                      
 
Fees for application are $100.00 (one-time only initiation fee) plus $200.00 annual dues.  Cheques are payable to:  
Canadian Culinary Federation – Edmonton and must accompany the application form.  Mail to:  9797 Jasper Avenue, 
Edmonton, Alberta, T5J 1N9.  Credit card applications may be faxed to (780) 426-1874.  
 

 
PAYMENT INFORMATION 

 
Cheque payable to:  Canadian Culinary Federation - Edmonton 

 Visa   MasterCard   Amex     #...............................…………………………............ Exp Date……………….. 

Cardholder’s Name (print please) …………………………………………………………………… 

Signature: ………………………………………………………………………………………………… 
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