[image: image1.png]Washington Educational Coalition
for Adults Returning to Education





WE CARE MEMBERSHIP FORM**
Institution’s Name__________________________________________________ 

Accredited by**_______________



If this is a membership for a specific college/program/school within the institution, indicate that here too.

Campus Location(s) _______________________________
website address for wecare site link:______________________
Primary Contact*:
Name



School/specialization(e.g. nursing, engineering)
Telephone #
            E-mail


Title


___________________
__________________________

____________
  __________________      __________
Address if different from above: _______________________________________________________________________

*Primary contact is person to whom all education fair invitations and annual membership invoices are sent. It is this person’s responsibility to update membership lists (max of 10 members) and coordinate Ed Fair representation and weblink with the WeCare website (www.wecaredc.com)
Please note: Tables (or table portions) are to be shared by reps from same college unless separate “school” memberships are purchased. Each school membership within an institution entitles that entity to its own primary contact and ten members as well as a listing/information/links on the WeCare website. 

I agree that all representatives from the institution named above will, when participating in We Care involved Ed Fairs, abide by the We Care Ed Fair rules.

______________________________

___________________________
______________________

Name






Signature




Date

See p. 2 to  complete institutional membership/representative list

Other institutional members (maximum of nine additional members):


Names


School (e.g. nursing, engineering)
Telephone #

E-mail



Title


__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________  
 __________________      
__________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

__________________
__________________________

_____________
 __________________      __________

**Institutional members must be from regionally accredited institutions. 

Return to Johnnie Johnson at johnnie.johnson@marymount.edu (scanned documents are fine); fax to: 703-284-5956, or send to Johnnie Johnson, Marymount University, 2807 North Glebe Road, Arlington, VA 22207-4299.

Questions: direct line is 703-284-5956 or aforementioned e-mail. 

