
Membership Application
Name_________________________________________________________________

Title__________________________________________________________________

Company______________________________________________________________

Address________________________________________________________________

City ___________________________________ Province _____
Postal Code______________________

Phone ______________________ext. _____ Fax _____________________

Email__________________________________________________________________

Web Site______________________________________________________________

Membership Category (check all that apply to you)
 Full Service Incentive Management Agency
 On-line Incentive Management
 Incentive Travel
 Manufacturer Agent
 Gift and/or Cash Card Provider
 Performance Improvement Company
 Fulfillment Services
 Consultant/Trade Media/Show Management
 Other______________________________

Membership Fees
 IMA Canada - Council $600 CDN – Full membership includes Canadian & U.S.
    member status
 Affiliate Member(s) $275 CDN - Your company must already have one full

          Canadian paid membership
 IMA-CC Special $350 CDN – Your company has Cdn & U.S. operations and U.S.

          is an IMA member

Please complete separate applications for additional member(s) from member-company.
IMA will invoice your company directly for the membership fees.
For more information: info@imacanada.ca
Fax application to: Kate Marie, IMA, (630) 369-3773


