
 

    
              

 
MISSION: 

ADVANCING THE WORK OF PROFESSIONALS IN GIFT PLANNING 
 

VISION: 
INSPIRED GIVING THROUGH ENLIGHTENED PLANNING 

              



 
APPLICATION FOR MEMBERSHIP 

Online Application:  http://www.cagp-acpdp.org
 
 
 
 
 

 

Dr.  Mr.  Mrs. Ms  Rev.  Other  _____
 

First Name_____________________________________________________ Last Name_____________________________________________________ 
  

I AM EMPLOYED AS FOLLOWS: 
 
Employer_______________________________________________________ 

 
Job Title_______________________________________________________ 

 
Address________________________________________________________ 

 
Phone____________________________ Fax ________________________ 

 
           ________________________________________________________ 

 
Business Email _______________________________________________ 

 
City     _________________________ State/Province_________________ 

 
Home Phone_________________                                                             __  

 
Postal Code ___________________________________________________ 

 
Home Email___________                                                                   ______    

 
I AM INVOLVED IN GIFT PLANNING AS A (please check one that applies - ): 

HOW DID YOU HEAR ABOUT  
CAGP-ACPDP™? 

 
 

 Gift Planning 
Professional 

   Professional 
Advisor 

  

 Arts/Culture  International  Accounting  Consultant 
 Social Services  Religion  Law  Other: 
 Education/Research Course  Voluntarism  Insurance   
 Environment  Health  Financial   
 Media  Other:  Investments   

 

 I certify that I have read and subscribe to the CAGP-ACPDP™ Code of Ethics posted on the website and by virtue of 
signing below, I accept the obligation to abide by the Code and acknowledge that a violation on my part may result in 
action by the CAGP-ACPDP™ Board of Directors or its delegate. 

 
 I have read the CAGP-ACPDP™ Privacy Policy posted on the website and by virtue of signing below, I consent to the 

CAGP-ACPDP™ Privacy Notice. 
 

Signed    Date  
 

MEMBERSHIP PAYMENT 
  

 Membership Fee 
  

 $299.00 
 

 Student Fee 
 

 $80.00 
 
GST INCLUDED (GST #870678299RT0001) 

Membership is a professional membership belonging to the individual.  
Members take their membership number with them if they change 

employers.  Membership is valid for one year from the approval date.  
For membership questions, including transfer requirements, please 

contact the Membership Coordinator at membership@cagp-acpdp.org. 

 

 

PROCESS MY APPLICATION 
 

yer is (check one):   Myself      My employer Pa
 

Pa  id by:  
  VISA   MasterCard heque (payable to Canadian Association of Gift Planners) C  

 

 
 

 Card number:                Expiry 
Date: 

 /   MM/YY 

 

Card holder’s Name Signature  Date 
 

The Canadian Association of Gift Planners values the privacy of its members.  All information collected is done so in accordance with our Privacy Policy. For details 
please visit www.cagp-acpdp.org. 

 
 
 

n completed application to the Canadian Association of Gift Planners: Please retur
 

325 Dalhousie Street, Suite 201,  Ottawa, Ontario  K1N 7G2 
Telephone  1-888-430-9494 Ext. 1  ا   Fax  613-232-7286   ا   membership@cagp-acpdp.org

  Employer/Colleague 
  National Conference/CGP Course 
  RoundTable Event 
  CAGP-ACPDP™ Website 
  LEAVE A LEGACY™ 
  Other:________________________ 

http://www.cagp-acpdp.org/
mailto:membership@cagp-acpdp.org
mailto:membership@cagp-acpdp.org

