
CCA Membership Application  
 
I. Mailing Information (please print or type)   Date: _______________________________________ 
 
Contact Name: _______________________________________ Position:______________________________________________ 
 
Company: __________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________ 

City:  ______________________________________________ Province:________________ Postal code _________-___________ 

Telephone: (_________)__________________________________    Fax: (_________)______________________________________ 

E-mail: _____________________________________________  Website:_____________________________________________ 

II. Company Profile 
 
Type of company: _____________________________   Service/Product offered: _____________________________________ 
 
III. Participation in the Region 
 
Countries/markets to which you export your product/service: ___________________________________________________ 
 
Countries/markets in which you presently operate: _____________________________________________________________ 
 
Countries/markets into which you are considering expansion: ___________________________________________________ 
 
IV. CCA Membership Services (please select all 
appropriate items) 
 
Are there any specific problems or concerns you 
would like featured in an upcoming program? 
 
___ customs   ___ joint venture 
___ financing   ___ legal issues  
___ government relations ___ transportation  
___ investing   ___ other 

 
What type of information regarding the region do you 
find most valuable? 
 
___ country profiles  ___ political news 
___ customs practices  ___ retailing 
___ exporting to the region ___ sector profiles 
___ franchising   ___ travel 
___ importing from the region ___ other 
___ macro economic information 

 

Membership Fee Schedule (plus GST) 
GST Registration #R121045448 

 
 Individual Members (non-voting)     RATE   GST  TOTAL 
 Individual (non-business)    $ 210.00      $  10.50  $  220.50 
 Student (full-time students)   $   75.00      $    3.75  $    78.75 
 
Business Members (Voting) - Individuals and Companies with: 
Gross revenue below $10m    $   560.00    $  28.00  $   588.00 
Gross revenue between $10m and $100m  $1,300.00    $  65.00  $1,365.00 
Gross revenue over $100m    $3,250.00    $162.50  $3,412.50 
Sustaining member minimum                                             $7,500.00              $375.00  $7,875.00 
 
 
 
Please make your cheque payable to The Canadian Council for the Americas to address below: 
 
Charge my Credit Card:  VISA _________ Master Card _________ American Express ___________ 
 

Card Number: ___________________________________________  Expiry: _________________ 

Name on Card: _____________________________  Signature: _______________________________________ 

The Canadian Council for the Americas 
160 Eglinton Avenue East, Suite 300 Toronto, ON  M4P 3B5 

Tel: (416) 367-4313  Fax (416) 595-8226   
e-mail cca@iecanada.com website: www.ccacanada.com 

 
(Membership in effect upon receipt of payment)        January 2008 


