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The First Nations Education Administrators Association (FNEAA) is a national professional body
that builds capacity with First Nations Education Administrators, Directors of Education, and

kNE hp other organizations.
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CORPORATE MEMBER INFORMATION

Title:
Company Address:____ city: Prov/Terr: Postal Code:
CompanyTel: (. ) Ext: Company Fax: ( ) -

CORPORATE COMPLIMENTARY MEMBER INFORMATION, if same as above leave BLANK
Position/Title Corporate Member

Company Address:.______ city: Prov/Terr: Postal Code:
Member Work Tel: (_ ) - Ext: Member Cell: ( ) -
Member Email:
CORPORATE MEMBER DUES TOTAL DUE

One year Due $

[ 1First Nations Organization.........cccceeecvveeeeiieeeceinee e, $500

[ ] BUSINESS/GOVEINMENT «.cvveveeeeeeeeeeeeeeeeeeeeeeeeeseeeeeereeas $750 | Add GST/HST:

Three years ($300 Discount — Can be paid annually) ON 13%HST S

[ 1First Nations Organization............... $1200 or $400 annually NB. NL. NS. PE 15% HST §

[ ]Business/Government........cccocu..... $1950 or $650 annually ' .

NOTE: GST/HST exempt (Please include proof of tax exemption at Other provinces 5%GST 5

time of application. FNEAA GST/HST Registration# 711445312. Total Due S

PAYMENT OPTIONS

Payment by: [ ] Visa [ ] MasterCard [ TAMEX [ 1Cheque (payable to FNEAA) [ 1Send Invoice

Card No: I I I I I Exp Date: I I I mm/yy
CVV: I I

Cardholder’s Name Signature

AGREEMENT

By submitting your application for membership with FNEAA, your company/organization is consenting to receive
updates and promotions.

[ 1By clicking this box, your company/organization will not receive updates and promotions from the FNEAA by mail
and electronically.

Authorized Signature: Date:

FNEAA, 5 — 167 International Road, Akwesasne, ON K6H 0G5 Revised: August 23, 2021
www.fneaa.ca
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