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CFA - ICFE Enrollment Application
REGISTRATION: Please complete one form per person.
Application Fee: O CFA Member $675 O Non Member §1,250
Renewal Fee: O CFA Member $430 O Non Member $815
First Name:
Last Name:
Company: Title:
Address:
City: Province: Postal Code:
Phone: Email:

CFA Member: O Franchisor O Supplier O Franchisee O Non-Member

EDUCATION: List educational institutions attended beyond high school.

1. Institution Degree Dates
2. Institution Degree Dates
CONNECTED:

How did you hear about the CFE program? O Email O CFA Website O Referral O Other

If you were referred by a specific individual, please give us their name, company, email so we can
thank them.

Name:

Company: Email:

CANADIAN FRANCHISE ASSOCIATION ACTIVITY: List your involvement with the CFA.

1. Position/Activity

Committee

Dates: From To Total Years

2. Position/Activity

Committee

Dates: From To Total Years

3. Position/Activity

Committee

Dates: From To Total Years
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