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Membership Registration 

Free Web Listing?  ❑ 

 
 

 

Section A.  Registrant Information 

Name of Registrant: ______________________________________________ 

Associated Organization or School (if applicable): _______________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

City: _________________________ Prov/State: ________ Postal/Zip Code: ___________ Country: _______________ 

Email Address: _____________________________________ Phone Number: (_____)________________________________ 

Section B.  Membership Fees 
 

Organizational 

 

For companies, institutions, or agencies. Organizational members are entitled 

to two representatives.  Members have the option of listing the company’s 

contact information and logo on our website (with a direct link to your 

website) under the Organizational Members section at no extra charge. 

Rep 1: ________________________________________  

Email:________________________________________ 

Rep 2: ________________________________________ 

Email:________________________________________ 

 

$300 plus 13% HST = $339.00 

 

 

Individual Individual Membership. 

 

$100 plus 13% HST = $113.00  

Student Students enrolled full-time at an institution of higher learning (proof of 

Student status is required)  

 

$50 plus 13% HST = $56.50  

Senior/Retired For individuals 65 years of age or older $50 plus 13% HST = $56.50  

   

Total Section B: $__________ 

 

 

Section C.  Donation to Student Endowment Fund 

Donations to support scholarships for students enrolled in aquaculture programs and to provide travel bursaries to 
students presenting papers at Aquaculture Canada. 

 

Total Section C: $__________ 

 

 

Section D.  Total Amount Due 
 
 
 
 

Total Section B & C: $__________ 
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Payment Information 

Please choose one of the following payment options: 
Receive an invoice and submit payment through PayPal  

Enter credit card info (below)  

 

Name on Card: ______________________________________     Card Type:  Mastercard  /  Visa  /  AMEX  /  Other 

Card Number: _____________________________________________   Exp date: ______/_______      Security #: ___________  

Address (if different from above): ____________________________________________________________________________ 

City: _________________________   Prov/State: ________   Postal/Zip Code:____________   Country:____________________ 

Phone Number: (_____)________________________________    Signature: _________________________________________ 

 
 
 
 
 

 

Please return form with payment to ensure the membership is processed properly.  Membership fees are non-refundable.  

Thank you! 

 
 


