Plant Engineering and Maintenance Association of Canada

Membership Application Form

PEMAC

sTep1

MAIN CONTACT INFORMATION (*Required Information)

0 New Member [0 Renewal [IID# (If known)

FIRST NAME* | M. INITIAL | LAST NAME*

TITLE/POSITION | NAICS CODE (see chart)
EMPLOYER | PROFESSIONAL DESIGNATION
ADDRESS 1*

ADDRESS 2

CITY* | PROV./STATE POSTAL/ZIP*
TELEPHONE* | MOBILE FAX

E-MAIL*

THISISMY [0 Home Address [ Work Address GENDER OM OF
SECONDARY CONTACT INFO (OPTIONAL)

ADDRESS 1

ADDRESS 2

CITY* | PROV./STATE POSTAL/ZIP
TELEPHONE | MOBILE FAX

OTHER E-MAIL

THISISMY [ Home Address [ Work Address LanguagePref. JE OF

Where did you hear about PEMAC?

Are you interested in participating in any local chapter activity? OY ON

ster2

MEMBERSHIP TYPE (*Required Information)

ANNUAL MEMBERSHIPS - Membership period commences September 15t and expires August 315

SELECT ONE:

Full time student O 1 Year $55 + tax

Individual (choose one) | 11 Yr$110 + tax-or- | [J 3 Yrs $300 + tax

Allied* (choose one) 01 Yr$400 + tax-or- | 3 Yrs $1000 + tax (Fee is for up to 5 ppl max.**)

Corporate* (chooseone) | 11 Yr $800 + tax-0r- | [0 3 Yrs $2000 + tax (Fee s for up to 10 ppl max.**)

ADD PROVINCIAL TAXES: 5%: AB, MB, NT, YT, PE, QC, SK, BC  13%: NB, NL, ON  15%: NS

*FOR ALLIED OR CORPORATE MEMBERSHIPS (All fields are required) [ Same as main contact info

COMPANY NAME*

ADDRESS 1*

ADDRESS 2

CITy* PROV./STATE* POSTAL/ZIP*
PRIMARY CONTACT NAME TELEPHONE*

PRIMARY CONTACT E-MAIL

** Please have each member for the Allied or Corporate Membership complete this form and reference the
“Primary Contact” for your company. The Primary Contact does NOT have to be a member.
Note: Additional Members can be added to the Corporate membership over 10 members.

5 Ways to Join: .

Web: 3 Phone: 905.823.7255
WWWw.pemac.org - 1.877.523.7255 (Toll-free)
E-mail: 4N Mail:
mail@pemac.org @ 6-2400 Dundas St. W.,
. ) Suite 402
) Fax: Mississauga, ON L5K 2R8

&7 905.823.8001

MEMBERSHIP TYPES

Full-Time For a student enrolled in a full time college,
Student institute or university program.

Individual  For an individual interested in a professional, not
for profit association representing the practitioners
and professionals in maintenance, reliability and
asset management practices.

Allied For a business or individual that provides products
or services that supports the functions of
maintenance, reliability and asset management.
An Allied Membership allows up to 5 members.
Completion of this application is required for each
individual associated with the Allied membership.

Corporate  For a large, single or multi-site business that
supports PEMAC's vision to provide its members
global leadership, education and certification in
world class maintenance, reliability and asset
management practices. A Corporate Membership
allows up to 10 members. Information and
completion of the application form is required
for each individual associated with the
Corporate membership.

NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM
NAICS CODE INDUSTRY

11 Agriculture, Forestry, Fishing, and Hunting
21 Mining, Quarrying, Oil & Gas Extraction
22 Utilities
23 Construction
31-33 Manufacturing
41 Wholesale Trade
44-45 Retail Trade
48-49 Transportation and Warehousing
51 Information
52 Finance and Insurance
53 Real Estate and Rental and Leasing
54 Professional, Scientific and Technical Services
55 Management of Companies and Enterprises
56 Administrative and Suppqrt_and Wa;te
Management and Remediation Services
61 Educational Services
62 Health Care and Social Assistance
71 Arts, Entertainment and Recreation
72 Accommodation and Food Services
81 Other Services (except Public Administration)
91 Public Administration

DISCOUNTS

STEP3

MMP PARTICIPANT: 15t year of membership is free with
course receipt, not valid for MMP designation.

PAYMENT INFORMATION

PLEASE SELECT PAYMENT METHOD (+Provincial Tax)

OJ Mail Cheque to PEMAC (use main contact info) [ Invoice me (use main contact info)
OVisa O MasterCard

RETIRED MEMBER: 50% off.
To qualify, confirm the following: “I am 55 years or older, have
been a PEMAC member for at least 5 years and had gross

earnings/billings of less than $25,000 last year” Initial here

Card Number | Expiry Date

Cardholder's Name (as it appears on card)

Signature | Date

Please feel free to make copies of this form should membership be of interest to more than one person
within your organization. Our GST/HST Registration #1311068181.

PROTECTION OF PERSONAL INFORMATION

By providing your contact information you authorize PEMAC
to contact you with relevant association announcements and
invitations. Be assured that you will always have the option to opt
out of receiving future mailings. We do not share or rent out our
contact lists. If you have any questions about the collection and
use of your personal information, please contact our Head Office at
(877) 523-7255 or refer to our Privacy Policy at www.pemac.org.
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