
 
 
 
 

Please complete and return this application form by email to Donna White dwhite@itac.ca. 
Questions? 905-602-8345 x2230 

 

Company Information 
 
COMPANY NAME:  _______________________________   WEBSITE:  _________________________________ 
 
Will you participate in either of these unique sector activities?   
[   ] Yes      [   ] No     HEALTH  
[   ] Yes      [   ] No     MICROELECTRONICS  
 
As well, all individuals in your company are encouraged to participate in ITAC subject matter committees and forums, 
according to their expertise and interest.  You will receive information on all ITAC opportunities separately.   
 

Membership Fee 
Annual fees are for the 12 month period beginning the date we receive your membership application form, and are 
determined by the information and communications technology revenue from your Canadian-based operations.   
 
Please select your revenue from the table below, and remit the applicable fee (plus the tax that applies to your 
organization).    

 

REVENUE ($M) FEES 
FOR PROFIT  

0 - 5 550.00 
.5 - 10 1,100 .00 
10 - 15 1,387.50  
15 - 20 1,812.50  
20 - 30 2,425.00  
30 - 40 3,025.00  
40 - 50 3,625.00  
50 - 60 4,237.50  
60 - 70 4,837.50  

70 + 5,000.00  
NOT FOR PROFIT  

n/a 550.00 

             

ASSOCIATE  
Membership Application  

FEES PAYABLE TO ITAC 
 
Applicable fee for your organization  
from this table:                                                   $_____________ 
 
PLUS 
 
Applicable tax                                               *    $_____________  
 
* Alberta 5% GST; BC 12% HST; Manitoba 5% GST; Newfoundland 
13% HST; New Brunswick 13% HST; Nova Scotia 15% HST; 
Ontario 13% HST; PEI 5% GST; Quebec 5% GST/ 9.5% QST; 
Saskatchewan 5% GST; Yukon 5% GST; NWT 5% GST; NU 5% GST 
 
Payable to ITAC                                 $                            

 

Payment Options   (you will be emailed a “paid invoice” on receipt of payment) 
Please check 
[    ] Call me so I can pay you by credit card (VISA, MasterCard, Amex) Phone:_____________________ 
[    ] Email me an invoice and I will mail you a cheque 
 

Application 
On behalf of the above noted organization, I hereby apply for membership in the Information Technology Association of 
Canada.  If accepted, we agree to abide by the by-laws of the Association and pay the applicable annual fee 
established by the Association.   
 
Authorized Name:    Title:  
 
Address:   
 
Phone No:     Email:   

Thank you. We look forward to your participation in ITAC activities. 

___________________________________________________________________________________ 
801 – 5090 Explorer Drive, Mississauga, ON  L4W 4T9                                                        www.itac.ca 
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