
EACE Bridge Membership Program 

In response to economic circumstances that have resulted in EACE members’ unexpected loss of their jobs, the EACE 
Board has created the EACE Bridge Membership Program.  The purpose of this program is to keep affected members 
continuously engaged in the association by offering a complimentary membership of up to one year. 

Who is eligible?   
Current EACE Associate, Employer, and College members in 2008‐09 or 2009‐10, and have lost their positions due to 
their employers’ economic cut backs are eligible to apply for this program before their present membership expires. 
 
Benefits? 
Those who are approved for a Bridge Membership will enjoy all of the typical benefits of EACE membership. 
 
Application Process 
Applications are to be completed and sent to the EACE Director of Membership Recruitment and Retention for 
consideration.  The request for this special membership extension will then reviewed for approval by the EACE 
President.   Applicant will be notified within two weeks. 
 
Application Date:  ___________________ 

Name:  __________________________________________________________________________ 

Phone Number:   _____________________________    Email Address:    ______________________ 

Former Organization:  ______________________________________________________________ 

Membership Category:  __  Employer        __  Associate          __  College 

I am asking for this special membership extension due to the loss of my position caused by my employer’s budget cuts.  

 

Signature 
 
For information and to submit this application: Nancy Williams, Director of Membership Recruitment and Retention at 
Phone#: 607‐871‐2426 E‐MAIL: williamsn@alfred.edu or FAX: 607‐871‐2791 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
FOR OFFICIAL USE ONLY 
 
EACE membership anniversary date:  _______________ 
__  Reviewed by the Director of Member Services       Date:  _______________ 
__  Received by EACE President     Date:  ____________ 
__  Received by EACE Headquarters for processing     Date:  ____________ 
__  Member notified of status     Date:  __________________ 
Renewal Date:   ____________________ 
Notes:  
 


