
Organization Associate Membership - Applicant Information

Organization Name

Primary Contact Person Title

Street Address City

Province/State Country Postal/Zip Code

Phone Number Fax Number E-mail Address

Please check material you are interested in receiving over the next 12 months of your membership
Certificate of Membership (suitable for framing)
Directions , ESAO's yearly publication
ESAO Annual Report
Product Updates

Dues are based on firm size and years of contract as outlined below:

# of Employees 1 Year Term 2 Year Term 5 Year Term
1 to 20 $299.00 $549.00 $1,199.00
21 to 50 $499.00 $949.00 $1,999.00
51 to 100 $799.00 $1,549.00 $3,199.00
101 to 500 $1,199.00 $2,349.00 $4,799.00
500+ $1,499.00 $2,949.00 $5,999.00

Pl l t ithPlease select either   1 Y T       1 Year Term 2 Y T     2 Year Term 5 Y T     5 Year Term

Number of Employees        1 - 20        21 - 50        51 - 100        101 - 500         500 +

Dues based on terms and number of employees $
GST @ 7% $

Payment Options (Payment must accompany this application)

1. Charge to Credit Card

            Date Card Expires:____ /____

Signature: _______________________________________________

2.  Cheque enclosed for $_______________

ESAO's GST number is R873667968RT001            Make cheques payable to ESAO

Associate Membership Application, please complete all sections and return:
The Education Safety Association of Ontario
Via Fax:  (416) 250-9190
Via Mail: ESAO, 4950 Yonge Street, Suite 902  Toronto, Ontario M2N 6K1 
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