
                    
MEMBERSHIP OPTIONS:  
 

• Individual and Corporate Membership applies to all private firms, architects, engineers, educational planning 
consultants, manufacturers, suppliers, and others that do not fall under the Institutional membership.  
 

• Institutional Individual and Group Membership applies to all PK – 12 school districts, colleges, 
universities, departments of education, educational service centers and government agency staff.  
 

• Student Members are full-time students at accredited educ ational institutions.  
 

MEMBERSHIP RATES: All Rates in US Currency 

(Please choose one – payable in US currency) 
United States 

& 
Canada 

Australia & 
All Other 
Nations 

q Individual  $225 USD $215 USD 

q Institutional Individual  $205 USD $195 USD 

q Institutional Group – first (3) members  $565 USD $535 USD 

     Each additional member over (3) $185 USD $175 USD 
q Corporate – first (3) members  $625 USD $595 USD 

     Each additional member over (3) $205 USD $195 USD 

q Student $  40 USD $  40 USD 
 

q Check Enclosed     q MasterCard     q Visa     q American Express     q PO# _________________________ 

Signature ______________________________________________ 

Card Number _______________________________________    Expiration Date ______________________ 
 

Primary Business & Occupation:   Regional & Chapter Information: (selected areas will be notified of your interest) 

q K-12 School District q Region Intercontinental (FOR) q Region Southern (S) 

q College/University q Chapter Affiliate q Chapter Affiliate 

q Private Firm q Region Midwest Great Lakes (MWL) q Region Southeast (SE)  

q Government Agency q Chapter Affiliate q Chapter Affiliate 

q Student q Region Northeast (NE)  q Region Southwest (SW) 

Occupation: q Chapter Affiliate q Chapter Affiliate 

 _________________________ q Region Pacific Northwest (PNW)   

                (specify) q Chapter Affiliate  (check all that apply) 
 
 
Name ___________________________________________ Title ___________________________________________ 

Firm/Institution____________________________________________________________________________________ 

Address_________________________________________________________________________________________ 

City/State/Zip ____________________________________________________________________________________ 

Business Phone ________________________________  ext. __________   Fax: ______________________________ 

E-mail: ______________________________________   Web Address: ______________________________________   

Permission to include email communications.     ¨ Yes     ̈  No 
When submitting a Corporate or Institutional Group membership, please attach a separate sheet for additional names.  

Mail or fax to: 
 
 

CEFPI MEMBERSHIP APPLICATION  

The Council of Educational Facility Planners International 
9180 E. Desert Cove Drive, Suite 104 

Scottsdale, AZ  85260 
Phone: 480-391-0840  u  Fax: 480-391-0940 

E-mail: contact@cefpi.org  
 

Become a Member Today! u Sign-up on-line at http://shop.cefpi.org 
 


