
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                                          

    

Type of  B usiness /Industry Segment   Company Website   

Main Contact’s  Address (if different than above)   

  

Phone   

Main Contact Name & Position Title   

Email   

Please briefly describe the types of counterfeiting activities that    

your   company or  industry   has encountered   ( ) if applicable :   

MEMBERSHIP APPLICATION 
  

Canadian Anti-Counterfeiting Network (CACN)  

Background Information   

Name   

Mailing Address   

May we publish your   company  name on the   

membership listing on the CACN Website?  

  

                         Yes             No   

CACN publishes a monthly e - newsletter   and communicates regular  

updates electronically. Please check the box below if you are  

interested in receiving the newsletter and updates from CACN.  

 Yes, I consent to receiving email communications from CACN   

Who else from your organization would be interested in receiving  

email communications? Please list email addresses below:   

________________________________________________  

_____ ___________________________________________   



    
  

 

Privacy  
CACN respects the privacy of its members. CACN will not use or disclose information about its members or their representatives  

 except to advise them of the activities of the network, or with their express consent. Further information regarding CACN’s 
privacy policy may be obtained at www.cacn.ca.  

  

  
Membership Fee   

The annual membership fee is $250.00 CDN  

( Registration # 1007 66146). Payment can be made by:  

       Cheque - made payable to: Canadian Anti-Counterfeiting Network   

OR    

  

   Credit Card     VISA    MasterCard     Amex   

  Call credit card information into: Robert Whalen (416)659-5940  

   

Credit Card Number: _________________________________________    Expiry: _______________  

The undersigned hereby applies for membership in the Canadian Anti-Counterfeiting Network:  

  

Signature: _________________________________  Date: _______________________________  

  

Full Name (printed): _________________________________________________________________  

Please send the completed form by mail or e-mail to:  

Canadian Anti-Counterfeiting Network   

Attn: CACN Secretariat  

2 Campbell Drive, Suite 639 

Uxbridge, ON L9P 0A3  

Email:  secretariat@cacn.ca   

      


