
 Education for Environment, Curriculum, Character and Wellbeing	
	

 

 

THE COUNCIL OF OUTDOOR EDUCATORS OF ONTARIO 
Membership Application/Renewal Form 

 

Please mail this form and your fee to:  
Attention: The Council of Outdoor Educators of Ontario 

PO Box 62 

Station Main 

Kingston, Ontario 

K7L 4V6 

 

Cheques/money orders payable to: The Council of Outdoor Educators of Ontario 

If your organization is sending a cheque or money order separately, please have them attach a note listing your name so 

that our membership secretary knows who/what the payment is for. 
 

***Please note: COEO membership runs from September 1 to August 31 of the following year. 

  

Please print neatly and fully complete each line below: 

 
Type of Membership (US orders, please add $4 and International orders, please add $12 to offset mailing costs. The 

addition of sales tax is not required.) Please visit our website at www.coeo.org for a more detailed description� of the 

benefits of each membership category. 

 

☐ Regular $55   ☐ Student $40    ☐ Retiree $40 

☐ Family $ 65�    ☐ Library $65 (Subscription to Pathways Only) 

☐ Organizational $130 *Please list members’ names for conference purposes: 

______________________________________________________________________ 

 
Pathways Format Request - I’d prefer to receive Pathways in... 

 

☐ PDF version          ☐ Printed Copy Thru Snail Mail          ☐ PDF and Printed (For an Extra $5 Fee) 

 
Send my Membership & Pathways subscription to: (Students, please use permanent address) 

 

☐ Ms               ☐ Miss               ☐ Mrs.               ☐ Mr.               ☐ Dr.               ☐ Family 

 

First Name: __________________________________ Last Name: ____________________________________________ 

 

Organization (If applicable): ___________________________________________________________________________ 

            

Street Address/Rural Route: ___________________________________________________________________________ 

 

Post Office Box #: __________________ Apt/Unit #: __________________ City/Town: ____________________________ 

 

Province: _________________________ Postal Code: ________________ Country: ______________________________ 

 

Email Address: __________________________________________ Telephone #: ________________________________ 
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