Application for Developing WECAN Membership 2009-10

SECTION I:
CONTACT INFORMATION

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 1 Address 2

C || ] |
City State Zip Code

I || || ||
School phone Fax Email Website
I | | ||

Early Childhood contact person’s name Phone Email

I || | |

School office contact person’s name Phone Email

Year established___| AWSNA Membership level, if any, in 2009-10 | |

Type of Program: [ home program
[ child care program
[ stand-alone nursery/kindergarten/pre-school
[ nursery/kindergarten/pre-school affiliated with an elementary school

[ other (describe)|

[] We have enclosed or sent by postal mail our $50 application fee for Developing Membership,
made payable to WECAN. Please attach a copy of your state, provincial or local license.

1 We will review the WECAN Membership Handbook including the WECAN Shared Principles,
on the WECAN website, www.waldorfearlychildhood.org.

1 We will complete the items on the Checklist for Applicants for WECAN Developing Membership
(attached and also available on-line).

Signed Date

When filing this electronically, simply type in your name.

Please send the completed form to the WECAN Office, preferably electronically, to
membership@waldorfearlychildhood.org,
or mail to 285 Hungry Hollow Road, Spring Valley, NY 10977.
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