Capital Area AHEAD 
2011-2012 Membership Application

WELCOME

The members of the Capital Area Association on Higher Education and Disability (C-AHEAD) welcome you to our organization. We invite you to learn more about us and encourage you to contact any member of the C-AHEAD Executive Board if you would like more information or if you have input that would make our organization more helpful to you.

BACKGROUND OF C-AHEAD

The Capital Area Association on Higher Education and Disability (C-AHEAD) began in 1978 as a local network of coordinators of disability support services. The C-AHEAD membership now includes representatives from colleges and universities in Maryland, Virginia, and the District of Columbia, as well as from national and community organizations. Through their activities, these members promote the full participation of students with disabilities in higher education.

GOALS OF THE C-AHEAD

· To provide members with opportunities for professional development

· To promote equal access for students with disabilities in higher education

· To share information and resources through a network of postsecondary institutions and organizations

· To monitor current legislation affecting disability issues

· To provide service-related activities such as support groups, special program development and information about technical issues

C-AHEAD 2011-2012 Executive Board
Stefan Charles-Pierre, President 


scharlespier@nvcc.edu 

Susan McMenamin, Immediate Past President

susanmcm@gwu.edu 

Emily Lucio, President Elect



Lucio@cua.edu 
Anne Aichele, Treasure




anne.aichele@marymount.edu 
Allison Butler, Secretary




Abutler@nvcc.edu  

Hope Fisher, At-Large Member



FisherH@trinitydc.edu  

Susan Willemin, At-Large member


Swillemin@towson.edu 

Membership Categories (Membership Year: July 1 - June 30 of each year.)
____ Institutional (up to 2 professionals from the same institution) $75.00
____ Additional Professional from the same institution, $25.00 
A Professional Member shall be any individual who is primarily employed by an institution of higher education or whose primary focus of work in their professional capacity involves working to enhance higher education opportunities and access for persons with disabilities. A Full Professional Member is entitled to one (1) vote, and is eligible to hold office.

____ Partner (not-for-profit and for-profit up to 2 members from the same organization), $30.00

____ Additional Partner $25.00

A Partner Member shall be any for-profit or not-for-profit organization who, by nature of their product/service or mission, is directly or indirectly involved with issues related to the inclusion of students with disabilities in higher education. Represented by up to two individuals from the organization who are not eligible to vote or hold office, but are eligible for all member benefits.

____ Individual $30.00

An Individual Member shall be any individual who is not primarily employed by an institution of higher education, but who has interest in, or is professionally active in working to promote, the full participation of students with disabilities in higher education. Individual Members are not eligible to vote or hold office, but are eligible for all member benefits.


Total Enclosed for 2011-2012:  _______________  
Please note - All registrations must be submitted with an approved form of payment.
_______ Personal Check   _______ Institutional Check 
 
_______ Purchase Order
Please submit all pages of this form and payment by mail to:
Emily Lucio, C-AHEAD Membership Chair 
The Catholic University of America

Disability Support Services 
620 Michigan Ave. NE 
207 Pryzbyla Center 
Washington, DC 20064
Member Information
Name: 






  Title: 





Institution/Organization: 










Office Name: ___________________________________________________________________
Address: 





 Years in the field__________________
City: 




State: 


    Zip Code: 



Telephone: 





 Fax: 






TTY: 





  E-mail: 





Office Website:_________________________________________________________________
Access:  Provide printed Association materials in _____ Braille    _____ E-Text   _____ Large Print

Participation:  Would you be interested in any of the following: ____ Presenting on (topic):  __________
____ Hosting a C-AHEAD meeting or event
____ Serving on a committee

____ Being a Mentor



____ Being a Mentee 
For Institutional Members – Please provide the contact information for each additional Professional Member from your institution.

Name: 






  Title: 





Address: 





 Years in the field__________________
City: 




State: 


    Zip Code: 



Telephone: 





 Fax: 






TTY: 





  E-mail: 





Access:  Provide printed Association materials in _____ Braille    _____ E-Text   _____ Large Print

Participation:  Would you be interested in any of the following: ____ Presenting on (topic):  __________

____ Hosting a C-AHEAD meeting or event
____ Serving on a committee

____ Being a Mentor



____ Being a Mentee 
Name: 






  Title: 





Address: 





 Years in the field__________________
City: 




State: 


    Zip Code: 



Telephone: 





 Fax: 






TTY: 





  E-mail: 





Access:  Provide printed Association materials in _____ Braille    _____ E-Text   _____ Large Print

Participation:  Would you be interested in any of the following: ____ Presenting on (topic):  __________

____ Hosting a C-AHEAD meeting or event
____ Serving on a committee

____ Being a Mentor



____ Being a Mentee 
Name: 






  Title: 





Address: 





 Years in the field__________________
City: 




State: 


    Zip Code: 



Telephone: 





 Fax: 






TTY: 





  E-mail: 





Access:  Provide printed Association materials in _____ Braille    _____ E-Text   _____ Large Print

Participation:  Would you be interested in any of the following: ____ Presenting on (topic):  __________

____ Hosting a C-AHEAD meeting or event
____ Serving on a committee
____ Being a Mentor



____ Being a Mentee 

