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Institutional Membership for Academic Year 2011/2012: $150  

($125 if paid before October 1st) 

Name of Contact Person: _____________________________________________________________ 
Position Title: ______________________________________________________________________ 
College/Organization: _______________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
City: ________________________________________ State: ___________ Zip Code: ____________ 
Phone: _____________________________________ Ext: _________ Fax#: ____________________ 
Email address: _____________________________________________________________________ 
 
Check One:      ____ New to CAFDN   ____ Renewing Membership 

 
Institutional Contact #2 
Name of Contact Person: _____________________________________________________________ 
Position Title: ______________________________________________________________________ 
College/Organization: _______________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
City: ________________________________________ State: ___________ Zip Code: ____________ 
Phone: _____________________________________ Ext: _________ Fax#: ____________________ 
Email address: _____________________________________________________________________ 

 
Institutional Contact #3 
Name of Contact Person: _____________________________________________________________ 
Position Title: ______________________________________________________________________ 
College/Organization: _______________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
City: ________________________________________ State: ___________ Zip Code: ____________ 
Phone: _____________________________________ Ext: _________ Fax#: ____________________ 
Email address: _____________________________________________________________________ 
 

Make Check Payable to: CAFDN or the Chicago Area Faculty Development Network. Mail to:  

CAFDN 
c/o Dan Miller 

Academic Dean 
Northwestern College 
7725 S. Harlem Ave. 
Bridgeview, IL 60455 
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