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ASSOCIATE APPLICATION FORM

Organization Name: @N\o*'\cﬂ Pickuee 3\-\»‘1(0& (v\c/ Raﬁ\gk{‘\\jku,ccx

Representative’s Name and Title: (Chhc1S Bouﬂ‘e:%‘\' / CEO
Address: {00 & S’K\fufk\u Drive. ~ Second Floor

City: Bu(\w\_j}o,\ Province: Ontovio Postal Code: LTP OV1
Phone - Main: | q0$ 3| gqﬁlexﬂe%irect:
Fax: Email: Claers @raﬂkhb\"“'o’"

Website: yo W . Can \L\r\‘\jl'\o(. ca

Parent Company: )\)/A

Description & Fees:

i Associates ]Z] $4,800 /Z = j 2 | o
gw\cv\‘\\AQ - 30w ~Vec 2o0i1a o
Organizations that are business partnerS of CAFIl members or otherwise support the Association’s goals

are eligible to apply for Associate status. Associates receive periodic CAFIl communications and
invitations to CAFIl events. Associates pay $4,800 per annum in one instalment.

Associate Status is valid from January 1 to December 31 each year.

W Tuee 12,2019
Signature of AW Date: \

As a signing authority, | hereby acknowledge that as an applicant for Associate status in CAFIl, my
organization supports the Association’s mission, objectives, and policy positions. For more information
visit www.cafii.com.
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