
 
Transport Action Canada  

Box/CP 858, Stn. B  
Ottawa, Ontario K1P 5P9  

Phone: 613-594-3290  
info@transportaction.ca 

Corporate Membership Application 
Please select the appropriate annual membership level or the enter a donation amount. 

 
Municipality or Library [ $50 ]  Non-profit [ $100 ]  Corporate [ $200 / _____ ] 
 
Corporate Name _________________________________________________________________________   

Address _______________________________________________________________________________  

_______________________________________________________________________________  

City / Community  ____________________________ Province _______ Postal Code __________________  

Phone  _________________________ Email ___________________________________________________  

Designated Representative 
The corporate member hereby appoints the individual named below to speak and vote on its behalf at meetings. 
Please notify us if you need to appoint an alternate for a meeting or to change your designated representative. 

 

First Name __________________________________ Last Name __________________________________  

Address _______________________________________________________________________________  

_______________________________________________________________________________  

City / Community  ____________________________ Province _______ Postal Code __________________  

Phone  _________________________ Email ___________________________________________________  

Authorized Signing Officer and Renewal Contact 
The undersigned agrees the terms of membership on behalf of the corporation. 

 
First Name __________________________________ Last Name __________________________________  

Address _______________________________________________________________________________  

_______________________________________________________________________________  

City / Community  ____________________________ Province _______ Postal Code __________________  

Phone  _________________________ Email ___________________________________________________  

Signature  _________________________________________________ Date  _______________________  

Payment Method 
Cheque enclosed: [   ]  Interac e-Transfer: [   ]  Invoice: [   ] P.O. Number ________ 

Please make cheques payable to Transport Action Canada. Interac e-transfer address: info@transportaction.ca.  
Registered charity 119268571 RR 0001. 

As a member of Transport Action Canada, you consent to receiving our monthly email newsletter and occasional emails 
related to our research, education, advocacy, and your membership. 


