ITS CANADA MEMBERSHIP APPLICATION

IJASN'ASDU Please complete this form and fax to ITS Canada at 905.593.0949 OR scan and email to us at askus@itscanada.ca
- N
Company Name Phone Primary
Z
o
E Address 1 Phone Ext.
> |
4
g Address 2 City Cell Alt Phone
z | |
(@)
Province/State Postal/Zip Country Toll Free Phone
\_ Email Website Fax No. J
> .
x | |English [ _|French
=| Salutation First Name Last Name Language Preference
z |
o
Position Department
TOTALS INCLUDING TAXES ACCORDING TO
x PRIMARY LOCATION OF OPERATIONS
E AB, SK,MB Outside
< QC, PEl, Canada
= ON, NB, NL BC YK, NT, NU NS (USD)
% Membership Type Dues 13% HST 12% HST 5% GST 15% HST No Tax
(72)
E Sustaining Corporate (A) $1,100.00 $1,243.00 $1,232.00 $1,155.00 $1,265.00 $1,100.00
m Corporate (A) $550.00 $621.50 $616.00 $577.50 $632.50 $550.00
= Academic (B) $300.00 $339.00 $336.00 $315.00 $345.00 $300.00
g Municipal (B) $300.00 $339.00 $336.00 $315.00 $345.00 $300.00
Individual (B) $150.00 $169.50 $168.00 $157.50 $172.50 $150.00
- /
a' L] SUSTAINING CORP creDIT cARD: || VISA [ Im/ic [ ] AMEX
I
% L] CORPORATE
14 .
w D ACADEMIC Applicable Fee
g (see above): AUTHORIZED SIGNATURE: EXPIRY:
= [ | MUNCIPAL Vonth Y
= $ ear
] INDIVIDUAL

HOW DID YOU HEAR ABOUT US?

REFERRED BY (MEMBER)?

METHOD OF PAYMENT

or: _| CHEQUE [ IMONEY ORDER [ | DRAFT

Please make payable to: "ITS/STI Canada”
Mail to: ITS/STI Canada
6975 Meadowvale Town Centre Circle, Suite 400

Mississauga, Ontario L5N 2V7 CANADA

OFFICE USE ONLY:

Member #

ID #

Payment Rec'd/Processed Date:

Authorization/Chq #:

)
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CANADA

MEMBERSHIP DETAILS

PAGE 2
EOR SUSTAINING CORPORATE MEMBERS

See detailed benefits: please provide us with the contact details of anyone in your organization that you wish
to be named as a contact to receive regular updates and have private access to our member directory and other
information; please provide us with a 200 word summary of your organization and a jpeg or eps copy of your logo
to enable a direct link to your organization (Page 3)

CORPORATE MEMBERS

See detailed benefits: please provide us with the contact details for up to five additional contacts to receive
regular updates and have private access to our members only directory and other information; please provide us
with a 100 word summary of your organization (Page 3)

ACADEMIC MEMBERS

See detailed benefits: please provide us with the contact details for up to three additional contacts to receive
regular updates and have private access to our members only directory and other information; please provide us
with a 100 word summary of your organization; please provide us with all of the student contacts that you wish to,
to enable them to also have access to our members only directory and other information (Page 3)

MUNICIPAL MEMBERS (POPULATIONS 200,000 AND UNDER)

See detailed benefits: please provide us with the contact details for up to three additional contacts to receive
regular updates and have private access to our members only directory and other information; please provide us
with a 100 word summary of your organization (Page 3)

INDIVIDUAL MEMBERS
See detailed benefits: please provide us with information on your relationship to the industry and what you
would like to see from us as a member of ITS Canada

INDIVIDUAL MEMBERS INDUSTRY RELATIONSHIP & EXPECTATIONS:
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Additional Contacts for:
Company Name
‘ ‘ [ JEnglish [ |French
Salutation  First Name Last Name Language Preference
Position Department
Phone Primary Phone Ext. Email
‘ | |English [ _|French
Salutation  First Name Last Name Language Preference
Position Department
5 |
|—
(&)
S Phone Primary Phone Ext. Email
pa
O
2 ‘ | JEnglish [ _]French
n<: Salutation  First Name Last Name Language Preference
o
Z
O/ Position Department
(&)
w
(70}
Phone Primary Phone Ext. Email
‘ | English []French
Salutation  First Name Last Name Language Preference
Position Department
Phone Primary Phone Ext. Email
‘ | |English [ _|French
Salutation  First Name Last Name Language Preference
Position Department
Phone Primary Phone Ext. Email




