
ACSESS AFFILIATE MEMBERSHIP APPLICATION

ELIGIBILITY:
A�liate membership is open to organizations providing services to the sta�ng industry in Canada.

PLEASE TYPE OR PRINT CLEARLY

Company name: _______________________________________________

_____________________________________________________________

Principle contact: ______________________________________________

Title: _________________________________________________________

Address: _____________________________________________________

_____________________________________________________________

Suite: _______________________ City: ___________________________

Province: ____________________ Postal code: _____________________

Tel: _________________________ Fax: ____________________________

Contact email: ________________________________________________

Website: ______________________________________________________

Federal BN: ___________________________________________________

Head o�ce in Canada:    Yes      No

Preferred language:    English      French
Please attach list if more than one o�ce.

BUSINESS INFORMATION AND
COMPANY PROFILE
Services provided (for example, printing):

1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

4. ____________________________________________________________

Company pro�le (for website listing):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Should you wish to send the company pro�le electronically, please email to
info@acsess.org along with the company logo for posting on the website.

AUTHORIZATION Please SIGN
The undersigned hereby applies for A�liate membership in the
Association of Canadian Search, Employment & Sta�ng

, I hereby pledge to
respect the privileges a�orded to A�liate members, and to commit
to the highest level of business practices in our relationship with
ACSESS Corporate members.

Authorized signature: _______________________________________

Date: ______________________________________________________

How did you hear about ACSESS? _______________________________

_____________________________________________________________

_____________________________________________________________

What is your primary reason for joining ACSESS?

_____________________________________________________________

_____________________________________________________________

AFFILIATE MEMBERSHIP INCLUDES:
• Company added to ACSESS databases to receive ACSESS industry

materials;
• Invitations to sponsor events, including seminars, conferences, shows;
• Opportunity to promote company services to ACSESS members

electronically, in print materials, and at ACSESS events;
• Opportunity to partner with ACSESS on speci�c value added serv-

ices for Corporate members.

DUES PAYMENT
Membership year is January 1 to December 31. Dues are subject to       13%

HST (#871631198) and must be submitted with the application.

A�liate membership ...................................................................................$960 (+tax)

Cheque   (please make cheque payable to ACSESS)

VISA     MasterCard     AMEX

Card number: ________________________________________________

Expiry date: _________________________________________________

Name on card (print): _________________________________________

Signature: ___________________________________________________

Return this application form with cheque or credit card information to:

ACSESS
2233 Argentia Road, Suite 100, Mississauga, ON L5N 2X7
Tel: 1-888-232-4962 or 905-826-6869 Fax: 905-826-4873
Web site:  www.acsess.org  E-mail:  info@acsess.org


