
Camping Association of Nova Scotia
                      P. O. Box 33039, Halifax, NS     B3L 4T6

                   Phone:  (902) 425-5454, ext 431   Fax: (902) 876-1076

                      email: info@campingns.ca

                       Website: www.campingns.ca

             Accreditation Program Application

Advantages of Accreditation

• Ability to advertise membership in the CANS

accreditation program, reassuring clients of the

high standards, quality and safety of programs

and facilities

• Priority listing in the CANS Website

• Up-to-date information on changes in

government regulations, camping standards, and

new programs

• Free advertising and promotion by CANS in

media releases

• Access to the National Camp Insurance program

and other resources for accredited camps only

Name of Camp __________________________________________________

Contact Person __________________________________________________

Address __________________________________________________

__________________________________________________

Postal Code __________________________

Telephone __________________________   Fax ___________________

E-mail __________________________________________________

Camp Location __________________________________________________

__________________________________________________

__________________________________________________

Is the camp a current member of CANS? Yes   9999 No  9999

Is the Camp currently Accredited? Yes  9999 No  9999

If yes, Year accredited: __________________

I would like to have our camp to have:

Introductory Visit   9999 Accreditation Visit   9999 Re-Accreditation Visit  9999

________________________ _______________________________

               Date            Signature

Please send your request for an Accreditation Visit to CANS at the above address along with a
cheque payable to the Camping Association of Nova Scotia in the amount of $100.00 if you
are requesting an Accreditation Visit or a Re-Accreditation Visit.  Introductory Visits are free.

Office Use Only:

Date Received ____________________ Amount Received _________________

Receipt No.     ____________________


