CALIFORNIA
m ASSOCIATION FOR

POSTSECONDARY

EDUCATION AND
P ED DISABILITY

Personal Information

First Name Last Name

Email

Phone College/ University/ Affiliation
Department Title

Annual Membership Type

Membership is annual and runs from October 1st - September 30th.
Choose your Membership from the following selections:

O Professional $90/yr - Any full or part-time faculty, staff, professional, certificated, or similar position
actively working in postsecondary education with/for individuals with disabilities.
O Associate $S45/yr - Any person who doesn't meet another membership type.

O Retired $45/yr - A retired member who maintains currency in the field.

O Student $20/yr - Students who do not meet one of the categories above. (verification required from school)

CAPED Interest Groups (CIG)

CAPED Interest Groups (CIGs) (pronounced “sigs”) are special divisions within the CAPED organization
that provide the members the opportunity to consort and exchange their knowledge and wisdom with
other members that are also working in a common field of expertise.

Which CIG(s) would you like to register for:
Access Technology $10

Adapted Physical Education $10

Autism Spectrum Disorder - Intellectual Disability $10

Counseling, Career Development and Veterans $10

Deaf/Hard of Hearing $10

Learning Disability $10

Program Management $10

Not Interested at this Time




Total Dues & Donations

Method of Payment (check one if not including a purchase order).

O Check (Check Number):

O Credit/Debit Card

Cardholder’s Name as it appears on card:

Card Account Number Exp. Date MM/YY

Billing address

City State ZIP Code

Cardholder’s Signature

Please make checks payable to CAPED. Your check is your receipt. (Dues and donations are
tax-deductible to the extent permitted by law.)

For membership questions, please email capedmembership@gmail.com.
For Payment questions, please email fiscal.caped@gmail.com

Mail completed application and fees to:

CAPED
19197 Golden Valley Rd #521
Santa Clarita, CA 91387

Print Form
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