
Association of Canadian College and University Ombudspersons (ACCUO)  

Annual Membership July 1, 2023 – June 30, 2024 
 

 □ Renewal of Membership         □ New Membership  

_____________________________________________________________________________________________________________________ 

Please select the type of membership you are renewing or requesting: 

__ Voting Member: Fee $100.00 

__ Institutional Member (all Ombuds are in the same office and collectively have one vote): Fee $250.00   

__ Associate Member: Fee $50.00 
_____________________________________________________________________________________________________________________ 

For the Voting Member category, the following must be completed: 

 

For the Institutional Member category, the following must be completed: 

 

Name of your Higher Education Institution (must be in Canada): ________________________________ 

Address: _______________________________________________________________________  

Phone: ____________________   Email: _____________________________________________  

Website: _________________________________  

For Institutional Membership only, please list the names and email addresses of all Ombuds in your 

office (Do not include support staff): 

______________________________________________________________________________ 

______________________________________________________________________________ 

The ACCUO executive reserves the right to determine the most appropriate membership category for 

an applicant according to the principles laid out in the ACCUO Constitution. 

(Signature) _______________________ (Date) _____________________________ 

ACCUO accepts payments via INTERACT e-transfer.  Please note that credit card payments and cheques cannot be 

accepted at this time. To complete payment log into your online banking account, add ACCUO (info@accuo.ca) as a 

payee, and enter the membership amount you need to pay. 

I affirm that my Ombuds practice is consistent with the criteria as described in the ACCUO 

Standards of Practice.  

Name: ____________________________________  Title: ____________________________________ 

 

 

I affirm on behalf of our office that our Ombuds practice is consistent with the ACCUO Standards 

of Practice. 

Name: _____________________________________    Title: ______________________________________ 

 


