
  MEMBERSHIP APPLICATION 

 

 
QUESTIONS: membership@itrustinstitute.org, FAX 416.362.567 OR PHONE 416.362.3888 

 
COMPLETE & MAIL FORM TO: iTrustInstitute, 850-36 Toronto St. Toronto ON M5C 2C5 

 

FOR                                                                           (Please print in legible block letters) 
 
 
__________________________________ _________________________ 
NAME       EMAIL ADDRESS 
 
__________________________________, (_______) ______- _________ 
TITLE (for Professional & Corp. Members)   INDIVIDUAL TELEPHONE 
 
___________________________________ (_______) ______- _________ 
COMPANY (Professional & Corporate)   BUSINESS TELEPHONE 
 
______________________________________________, 
STREET ADDRESS  
 
______________________________________________, 
STREET ADDRESS (if required)   
 
_________________________ __________________ __________________ 
CITY     PROVINCE/STATE  POSTAL/ZIP CODE 
    
 
Type of Membership (Check one type & Appropriate Term with Related Dues Incl. GST) 
Public membership is designed to recognize a variety of participants from all sides of the 
market and economy, check one option and send with appropriate payment including 
cheque PAYABLE TO “iTrustInstitute” at 850-36 Toronto St., Toronto ON M5C 2C5. 
 
__ INDIVIDUAL MEMBER: $53.50 for One Year __ or $117.70 for 3 Years__ 

Individuals including investors not employed by a public or private corporation or 
institution in the financial markets or services sector; Price for one year and three years 
includes GST for Canadians, only, of $3.50 and $17.70, respectively. 

 
__ PROFESSIONAL MEMBER: $1605 for One Year __ or $4280 for 3 Years__ 

Individuals employed by a public or private corporation or institution in the financial 
markets or services sector, or employed; Price for one year and three years includes 
GST for Canadians, only, of $105 and $280, respectively. 

 
__ CORPORATE MEMBER: $5350 for One Year __ or $13,375 for 3 Years__ 

Three Professional memberships, including invitation to Recognition receptions and a 
50% discount on materials & events; Price for one year and three years includes GST 
for Canadians, only, of $350 and $875, respectively. 

 
Board of Advisors 
 
__  As an iTrust member with interest in the work of the Institute 
      I would also welcome nomination to the Board of Advisors 
 
PLEASE SEE AND INCLUDE FOLLOWING PAGE WHICH IS PART OF THIS APPLICATION 



  MEMBERSHIP APPLICATION 

 

 
QUESTIONS: membership@itrustinstitute.org, FAX 416.362.567 OR PHONE 416.362.3888 

 
COMPLETE & MAIL FORM TO: iTrustInstitute, 850-36 Toronto St. Toronto ON M5C 2C5 

 

 
PAGE 2 of 2                                                              (Please print in legible block letters) 
 
 
__________________________________ _________________________ 
CORPORATE MEMBER NAME 2   EMAIL ADDRESS 
 
__________________________________, (_______) ______- _________ 
TITLE (for Professional & Corp. Members)   INDIVIDUAL TELEPHONE 
 
 
 
__________________________________ _________________________ 
CORPORATE MEMBER NAME 3   EMAIL ADDRESS  
 
__________________________________, (_______) ______- _________ 
TITLE (for Professional & Corp. Members)   INDIVIDUAL TELEPHONE 
 
IMPORTANT NOTES 
 
General Sales Tax (GST) has been included in the price of membership for Canadian 
residents. Others may deduct this amount from Membership Dues. 
 
Applications for Membership will be accepted and granted at the sole discretion of the 
Board of Directors of iTrustInstitute. Membership dues are required to be fully paid with 
Application before membership can be granted and status confirmed. The iTrustInstitute 
provides confirmation of Application by way of receipt for payment.  
 
Granting of Membership will be confirmed as a welcome note to the applicant within one 
month of receipt. Applications not accepted will receive full refund of payments less $3 for 
administration charges. 
 
Membership policies may be established and changed from time to time by the Board of 
Directors of iTrustInstitute. 
 
RECOGNITION 
 
Unless otherwise requested, recognition of a member as a Sustaining Supporter will be 
provided to Professional members who join for three years and to all Corporate Members. 
 
_____________________________________________  ________________ 
SIGNATURE OF APPLICANT AGREEMENT     DATE 
 
PAYMENT 
 
Pay by Check ___(Enclosed) 
 
VISA___ MC____ or AMX____:Number __________________________Expiry _____ 


