CANADIAN FINANCE & LEASING ASSOCIATION
ASSOCIATION CANADIENNE DE FINANCEMENT ET DE LOCATION

Membership Application

Please write or type leqgibly:

Company Name:

Address: Suite/Unit #:
City: Province/State: Postal/Zip Code:
Telephone: Fax: Company Email:
Designated Contact: Title: Email:

Number of full-time employees: Year of Incorporation: Website:

PRINCIPAL OFFICERS OR PARTNERS

OFFICER/PARTNER 1
Name:
Direct Line:

OFFICER/PARTNER 2
Name:
Direct Line:

OFFICER/PARTNER 3
Name:
Direct Line:

OFFICER/PARTNER 4
Name:
Direct Line:

Title/Position:
Email:

Title/Position:
Email:

Title/Position:
Email:

Title/Position:
Email:

PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR COMPANY:

15 Toronto Street, Suite 301, Toronto, Ontario M5C 2E3
Telephone: (416) 860-1133 Toll Free: (877) 213-7373 Fax: (416) 860-1140
Email: info@cfla-acfl.ca Website: www.cfla-acfl.ca



MEMBERSHIP FEE STRUCTURE

[ REGULAR MEMBERS: are located in Canada and engaged to a substantial extent in asset-based financing/leasing. Gross
receivables plus assets managed/securitized by portfolio size.

] Up to 2.5 million $715.00 [] 100-250 million $8,630.00
] 2.5 million $1,120.00 [] 250-500 million $12,260.00
[] 5-15 million $1,715.00 [] 500-750 million $16,375.00
[] 15-25 million $2,480.00 [] 750 million — 1 billion $17,220.00
[] 25-50 million $3,305.00 ] 1 billion + $18,400.00
[] 50-100 million $6,140.00

[] ASSOCIATE MEMBERS: are located in Canada and has an interest in or a relationship to the asset-based financing/leasing

industry.
[] Companies with not more than 4yemployees and revenues not exceeding 2.5 million $715.00
[] Regional Company $1,625.00
[] National Company $4,960.00
1 Manufacturing $3,330.00
[] NON-RESIDENT MEMBERS: are not located in Canada and have an interest in asset-based financing/leasing in Canada.
[] 1-20 employees $915.00
[] 20+ employees $3,330.00

Please check box that is relevant to your company:

Subtotal

[] Automotive

GST/HST (R#122938020)

] Equipment

Total membership fee

PAYMENT OPTION: Membership fees are not refundable. This form serves as an invoice. If paying by cheque, please remit

your payment along with this form.

] BY CREDIT CARD

[ visa

[] Master Card ] AMEX

Card Number

Expiration Date

mm/

yyyy

Name of Card Holder

[] CHEQUE (please make cheque payable to Canadian Finance & Leasing Association (CFLA)

Please fax to (416) 860-1140 if paying by Credit Card or mail completed application to CFLA, 15 Toronto Street, Suite 301, Toronto,

ON M5C 2E3.

For the purpose of obtaining membership in CFLA, I/We hereby authorize CFLA and its representatives to obtain any
background information CFLA deems necessary concerning this application, from any source that CFLA considers
appropriate. 1/We hereby authorize any financial institution or other agency to disclose to CFLA any information they
may have relating to my/our financial affairs and this shall constitute good and sufficient authority for them doing so.

] /We agree to abide by the CFLA Bylaws and Code of Ethics.

Signature:

Questions? Please contact: Charlene Forde, Manager, Events & Membership Services (416) 860-1133 X21/
charlene@cfla-acfl.ca
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