
 
 

 
�  CHEQUE              � VISA

 
Card Number: ____________

 
Date: ____________________

            

 
Please indicate choice of me

 
  � $  20.00 Student/Retired
     � $  60.00 Individual/USA  
     � $  85.00 International   
     � $160.00   Sustaining    
  � $475.00 Corporate      

 �  I do not 

 
  Company:___________________________ 
 
  Address:____________________________ 
 
  ___________________________________  
   
  City: _______________________________ 
 
  Province/State:_______________________ 
 
  Postal/Zip Code:______________________ 
 
  Tel.: _______  -  ________  -  ___________ 
 
  Fax: _______  -  ________  -  ___________  
 
  Email:______________________________ 

MEMBERSHIP APPLICATION FORM 

As of April 23, 2004 
Annual Membership Fees 
mbership: 

                     Annual Subscription Fee: 

                      � $   80.00    Canada 
                     �  $ 110.00   USA 

                        �  $ 135.00   International
              �

_________

     Sign
Payment 

 MASTERCARD             �  AMERICAN EXPRESS 
 

_________________             Expiry: ______/______ 

ature:  ____________________________________  
135 Fennell Avenue West  Hamilton  Ontario  Canada    L8N 3T2 
Tel: 905-387-1655   Fax: 905-574-6080   Toll Free: 1-800-964-9488 

Web: www.cinde.ca   Email: dluey@cinde.ca 
 
  Name:______________________________ 
 
  Address:____________________________ 
 
  ___________________________________  
 
  City: _______________________________ 
 
  Province/State:_______________________ 
 
  Postal/Zip Code:______________________ 
 
  Tel.: _______  -  ________  -  ___________ 
 
  Fax: _______  -  ________  -  ___________  
  
  Email:______________________________ 
Please send mail to:   � Home    or        � Company 
wish to post my name on the CINDE website as a member. 


