
MEMBERSHIP FORM

Your name: ............................................................................................................................................................................................................

Title: .........................................................................................................................................................................................................................

Email: ................................................................................................ Web site: ..........................................................................................

Company name: ..................................................................................................................................................................................................

Address: .................................................................................................................................................................................................................

City, Province: ......................................................................................................................................................................................................

Postal code:..................................................................................... Number of Québec-based employees: ................................

Phone: .............................................................................................. Fax: .....................................................................................................

Industry sector: ...................................................................................................................................................................................................

Select your membership category and enter payment information.
Please sign and return by email to manon.labelle@crim.ca or by fax at 514 840-1244.

CONTACT

Manon Labelle
Membership Services Administrator
514 840-7993
manon.labelle@crim.ca

�� RReegguullaarr  mmeemmbbeerr (business or organisation)

■ Basic membership dues: $2,000
Add $10 per employee
Maximum: $15,000 
■ A 50% credit can be applied on projects and 

services (excluding function room rentals) 
up to the total amount of dues.

�� AAccaaddeemmiicc  mmeemmbbeerr  
(university, CEGEP, CCTT**, research institute and centre)

■ Membership dues: $5,000
■ A 50% credit can be applied on projects and 

services (excluding function room rentals) 
up to the total amount of dues.

�� AAssssoocciiaattee  mmeemmbbeerr  
(business, organisation, university, college, or CCTT**, 
with less than 25 employees, or non-profit organisation 
or association)

■ Membership dues: $400
■ No applicable credits on services  (Taxes not included)

** CCTT = centre collégial de transfert de technologie - collegiate centre for technology transfer

Membership dues: $_______________

GST 5% $_______________

QST 7.5% $_______________

TOTAL: $_______________

Payment:
� Cheque enclosed (made out to: CRIM)
� Invoice me

Signature: ___________________________________

Date: _______________________________________

info@crim.ca
www.crim.ca

Montréal
514 840-1234
1 877 840-2746

Québec
418 648-8080
1 877 648-2746

MEMBERSHIP CATEGORY PAYMENT INFORMATION


