NORTH EAST

ENTERPRISE REGION

MEMBERSHIP APPLICATION - 2009/2010

CONTACT INFO

Name of Organization/Community/Business:
Title of appointed individual

E-mail address:

Phone

Fax:

MAILING ADDRESS
Street/Box:
City/Town:
Postal Code:

Please check applicable membership category, complete other information and return with $100.00 cheque
payable to the “North East Enterprise Region Inc.” All categories are entitled to vote at the AGM.
You will be notified of your acceptance upon approval by the NEER Board of Directors.

O Aboriginal Membership — open to any First Nations or Métis organizations/communities within the geographic
boundaries of the NEER.

O Business/Industry Membership — open to small business, manufacturers, processors, industrial companies,

resource businesses, and any other for-profit with an interest in the economic progress within the geographic
boundaries of the NEER.

0 Community Membership — open to rural municipalities, urban municipalities, community economic
development organizations, and any other community-based non-profit organizations with an interest in the
economic progress within the geographic boundaries of the NEER.

0 Market Membership — open to post-secondary institutions, labour groups, professional associations,
youth organizations, chambers of commerce/boards of trade, tourism agencies, and organizations with the
capacity to contribute to the growth and development of the region within the geographic boundaries of the NEER.

All memberships are $100.00 (including taxes) per year and expire yearly on the day of the AGM, prior to the AGM
beginning. 5% GST included GST # 81141 5629 RP0001

I have read and understand my rights and responsibilities as a member of the North FEast Enterprise Region Inc.

Signature: Date:
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