
   Association for Childhood International 

 Eastern Illinois University Student Branch 

Membership Application Form 
        (Due the first day of every month) 

 

Name (as you would like on your certificate) 

______________________________________________________________ 

Permanent Address (not campus) _____________________________________ 

Permanent City, State, & Zip Code ____________________________________ 

Permanent Phone Number __________________________________________ 

Local Address (campus) ____________________________________________ 

Local Phone Number ______________________________________________ 

E-mail _________________________________________________________ 

 

Please check the following boxes: 

___ I have attached my national/local dues check for $40 dollars, a one year 

membership, made out to Eastern Illinois University.  

___ I acknowledge that membership checks will only be deposited once at the 

beginning of every month. 
 

Note: Your journal subscription is included in your dues. Also included is your 

support for many national and international children’s projects that ACEI directs, 

for example ACEI’s consultative status at the United Nations. Please see the ACEI 

website (http://www.acei.org) for more information. You will also receive your 

professional journal, Childhood Education, at your home address. 

 

Visit our webpage for an updated schedule of events, membership list, and officer 

contact information: http://www.eiu.edu/~acei 

 

***ACEI officers and members thank you for choosing ACEI. We welcome you and 

hope you enjoy our activities.  

The date on your dues check is __________.  

                                                           The number on your check is ____________. 


