
 
 

Corporate Membership Application 
 
Company/ Organization: ____________________________________________________________________________  
 
Member Representative:__________________________________   Title:_____________________________________  
 
Street Address:____________________________________________________________________________________  
 
City:____________________________    Province/ State: ______________   Postal/ Zip Code: ___________________  
 
Telephone:_______________________    Fax: _______________________   E-mail: ___________________________  
 
Website:______________________________________________________ 
 
 

 
 

PLEASE PROVIDE THE FOLLOWING INFORMATION TO HELP US SERVE YOU BETTER: 
 

1. What is your organization's primary business activity? __________________________________________________  
 

2. Approximately how many employees do you transfer in a typical year? 
Domestic (within Canada only) ____________  
 

Cross Border (between Canada & the U.S. only) ____________  
 

International (to/from Canada, to/from any country other than the U.S.) ____________  
 
3. Please indicate how your organization’s relocation program is administered.  

� In-house Program – The entire relocation program, including management of front line services, is managed 
internally. 

� Partial Outsourced Program – The organization contracts with external providers for the management of 
some relocation services (e.g. home sales, moving services). 

� Outsourced Program – A relocation management company manages all relocation services for the 
organization.  

 

4. What is your primary reason for becoming a CERC member?_____________________________________________  
 
5. Who referred you to CERC?______________________________________________________________________  
 
6. If your organization has a Corporate Relocation Policy would you be willing to provide a copy for the CERC library? 

 � Yes � No   
 

7. Do you want to be listed in the CERC Roster of Members? 

 � Yes � No   
 

 
 

Please mail registration form with cheque payable to CERC in the amount of $498.75 ($475.00 + $23.75 GST) to:   
CERC; 180 Dundas St W, Suite 1010; Toronto, ON; M5G 1Z8 
Or fax with credit card authorization to (416) 593-1139 

 

� Visa � MasterCard � AMEX   
 

Card #: _____________________________________________ Expiry: ____________  Receipt? � Yes � No 
 
Name on Card: _______________________________________ Signature: ___________________________________  
 

CERC GST No. 122757891 


