
2009 - 2010 C.A.F.E. 
Membership Form
October 1, 2009 - September 30, 2010

Canadian
Association of Fairs

and Exhibitions

Association 
canadienne des 
foires et expositions

PLEASE PRINT  (Submitting this form indicates agreement to submit payment for membership services)

Organization Name:

Mailing Address:        City/Town:

   :etatS/ecnivorP

C.A.F.E. Contact Name/Title:

C.A.F.E. Contact Phone: C.A.F.E. Contact Fax:

C.A.F.E. Contact E-mail:

Postal Code:Country:

C.A.F.E. Contact Cell: 

Shipping Address (if different from above):

Category of Membership

 Provincial Associations (voting members)        $410.00

 Service Members (voting members)        $410.00
 (Firms, organizations, individuals who earn their income from doing business with fairs/exhibitions)

 Affiliate Members (non-voting members)        $250.00
 (Organizations, Associations and other interested parties who actively support the fair industry but
  do not condust business with fairs/exhibitions, service, or provincial assocaition members)

 Type of Organization

Date:Signature of applicant:

Person/Organization recommending application (if applicable):

Fair, Festival, and Exhibition Organizations (voting members)
00.531$ 000,01 rednu ecnadnettA
00.524$ 000,05 - 000,01 fo ecnadnettA
00.578$ 000,001 - 100,05 fo ecnadnettA

00.651,1$ 000,002 - 100,001 fo ecnadnettA
00.572,2$ 000,003 - 100,002 fo ecnadnettA
00.004,3$ 000,004 - 100,003 fo ecnadnettA
00.055,4$ 000,000,1 - 100,004 fo ecnadnettA
00.056,5$ 000,005,1 - 100,000,1 fo ecnadnettA
00.516,6$ 000,005,1 revo fo ecnadnettA

SEND COMPLETED FORM & PAYMENT TO:
43 Eccles Street
Ottawa, Ontario K1R 6S3
Telephone: 1-800-663-1714
Fax: (613) 233-1154
E-mail: info@canadian-fairs.ca
If paid by credit card, an administration fee of 3.5% 
will be applied.  If credit card billing address is not the
same as above, please provide it seperately.
Please make cheques payable to the Canadian
Association of Fairs and Exhibitions.

METHOD OF PAYMENT

Visa MasterCard Cheque/Money Order

Account Number:

Expiry:

Name of Cardholder:

Authorization Signature:

Invoice for payment


