
►APPLICATION for MEMBERSHIP◄ 
 

Chef/National Member___   Armed Forces___   Pastry Chef___   Young Chef___   Foodie___ 
 
Applicant              

                                  First name                          Initial                                      Family name 
 

 

_________________________________________________________          _________________________  
Name to appear on certificate            Name of significant other/spouse 
 
 
 _______________________________________________________________________________________________ 
Apt #     Number & Street      City         Province Postal Code 
 
 
Date of birth: _________   _____   _____       __________________________________________________________ 
                Year      Month     Day          Cellphone #    Email address 
 
 
                             
Employer                   Position   City  Telephone # 
 
 

APPRENTICESHIP OR EQUIVALENT 
 
 
 

________________________________________________________________________________________________________ 
From year     To year City           Province        Country  
 
 

CERTIFICATE OF QUALIFICATION 
 
 
 

_________________________________________________________________________________________________________ 
Year  Country         Province     Certificate #   
 

I hereby apply for membership in the CACC & CF and agree to abide by the Code of Ethics, Constitution 
and Bylaws of the respective Associations 

 
 

_______________________________________________________________________________________  
Signature of applicant     If you were previously a member please state branch & membership # 
 
 
                                Date of application: ___________________________________________________________ 

                                                         


