
2011-2012

CAFE 

MEMBERSHIP FORM

PLEASE PRINT – Submitting this form indicates agreement to submit payment for membership.

Organization Name:_______________________________________________________________

Name of Event:____________________________________________ Date:_________________

Mailing Address:_________________________________________________________________

Province/State:____________________ Country:_____________ Postal Code:________________

Shipping Address (if different from above):____________________________________________

Contact Name/Title:_______________________________________________________________

Phone:_________________________________ Fax:_____________________________________

Email:__________________________________________________________________________

Website:________________________________________________________________________

Fair, Festival and Exhibition (voting member)
Attendance under 10,000 $ 170

Attendance 10,000-50,000 $ 530

Attendance 50,001-100,000 $1090

Attendance 100,001-200,000 $1440

Attendance 200,001-300,000 $2825

Attendance 300,001-400,000 $4220

Attendance 400,001-1,000,000 $5645

Attendance 1,000,001-1,500,000 $7010

Attendance over 1,500,000 $8200

Category of Membership

Provincial Association(voting member) $555

Service Member(voting member)           $555
-Midway, Concessions, Agents, Entertainers

-Includes a $50 Service Member contribution to offset 
travel for Service Member representatives

Affiliate Member (non-voting member)  $310
- Organizations, Associations and other interested parties 
who actively support the fair industry but do not conduct 
business with Fairs, Exhibitions, Service or Provincial 
Association Members

Category Organization:___________________________________________________________

Signature of Applicant:________________________________________ Date:______________

METHOD OF PAYMENT

___Visa ___ Master Card ___Cheque/Money Order 

___ Invoice for Payment

Account #:________________________________________________

Expiry:___________________________________________________

Name on Cardholder:_______________________________________

Authorizations Signature:____________________________________

Postal Code Associated with Credit Card:_______________________

SEND COMPLETED FORM & PAYMENT TO:

PO Box 13161, Ottawa, ON K1K 1X4

Tel: 1-800-663-1714 Fax: 613-233-1154

Email: info@canadian-fairs.ca

If paid by credit card, a CAFE processing fee of 
4% will be applied. If credit card billing address is 
not the same as above, please provide it separately. 
Please make cheques payable to the Canadian 
Association of Fairs and Exhibitions.

www.canadian-fairs.ca


