
Membership Application
 

Check one: m New Membership m Renewal 

ContaCt InformatIon Print all information exactly as you want it to appear on official documents.  

First Name                                                     Middle Initial                Last Name   

Salutation (Dr., Ms., Mrs., Mr.)            Primary E-mail   
(We need your e-mail address to ensure you receive all the benefits of CE International membership.  

If your institution uses high-security filtering, consider using your personal e-mail address)

Preferred Address.   This address is:   m  Office    m  Home

Mailing Address                                                   Apt. #  

City   State/Province   

Zip/Postal Code                                Country     

Preferred Phone (include country and city/area code).  This number is:   m  Office      m  Home

Phone:       

membershIp LeveLs & fees (all prices in USD - United States dollars)

circle number of years desired

INDIVIDUALS   1 year 2 years 
m Green Level   $35 $60
 Includes following subscriptions: 

Childhood Education (Online) 
Journal of Research in Childhood Education (Online)  

m Blue Level  $65 $120     
 Includes following subscriptions: 

Childhood Education (Print & Online) 
Journal of Research in Childhood Education (Print & Online) 

m Blue (student or retiree discount)  $55 $110
 

ORGANIZATIONS AND SCHOOLS
m Gold Level   $100 $190
 Includes following subscriptions: 

Childhood Education (Print & Online) 
Journal of Research in Childhood Education (Print & Online)

Membership certificate

Organization/School Name: __________________________________________________________ 

Childhood Education
International



payment InformatIon  CE International membership is nonrefundable and nontransferable.

Total CE International Membership Payment:   $____________   

Payment Method:  

m Credit Card     
m VISA     m MasterCard    m Discover

Card Number ____________ - ____________ - ____________ - ____________      

Expiration Date  ________ (month) / ________ (year)     Security Code  ______________

Name on Card:  

Signature:  

m U.S. Check or Money Order enclosed (payable to CE International; check and membership application must be 
mailed in the same envelope)

Check Number: _______________________

pLease heLp Us serve yoU better 

Where did you find out about CE International?
m  CE International website m  From a colleague
m  E-mail m  Social media 
m  Event/conference m  Other:                                                                             

Professional Position:  (Check ONE)
m  Administrator m  NGO/Nonprofit Representative  
m  Business Representative m  Professor  
m  Child Care Provider m  University Student  
m  Classroom Teacher m  Other ___________________________________
m  Government Representative 

Area of Focus:  (Check ONE)
m  Advocacy m  Global Education  
m  Early Childhood m  Inclusive Education/Special Needs  
m  Education Leadership m  International Development  
m  Elementary or Primary School m  Middle or Secondary School
m  Global Citizenship/21st Century Skills m  Other ___________________________________

Questions?  Call 1.202.372.9986 (International) or 1.800.423.3563 (USA and Canada) 
and press 2 for Membership.  

Fax completed application to 1.202.372.9989 or mail to:  
CE International Membership, 1100 15th St., NW, 4th Floor, Washington, DC  20005 USA.


