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Corporate/Patron Membership Program 

Application Form  
 

 
PLEASE PRINT IN BLOCK LETTERS 

To be completed by all applicants. 
Contact Information 

Organization Name 

Name of Chief Executive Officer 

Corporate Website Address 

Brief description of organization 

 

Primary Representative Name 

Title 

Street Address 

City                                                                           State/Province 

Postal Code                                                             Country 

Phone                                                                       Fax                         

E-mail (required) 

 

Secondary Representative Name 

Title 

Street Address (if different from above) 

City                                                                           State/Province 

Postal Code                                                             Country 

Phone                                                                       Fax                         

E-mail (required) 

 

Financial Contact Name (for invoicing, if different than primary representative) 

Title 

Street Address (if different from above) 

City                                                                           State/Province 

Postal Code                                                             Country 

Phone                                                                       Fax                         

E-mail (required) 
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All BORDERPOL memberships are based on a fiscal year billing cycle. An interested organization, 

corporation or individual may join BORDERPOL at any time and only full membership pay a prorated fee 

that is calculated on a quarterly basis. Future billing cycles begin on April 1 of each subsequent year.   

Payment Information 

Payment is accepted through bank transfer or PayPal online banking only. 

Bank of Montreal 
110 Place D’Orleans Dr., 
Ottawa, Ontario K1C 2L9 
WBO/BORDERPOL  Account Number 1026-795 
Branch TRANSIT Number 2761 
IBAN  CODE: 27616-001-1026-795 SWIFT CODE: BOFMCAM2.   
 

Declaration by applicant/corporate representative 

I/We are in accord with the purposes and principles of BORDERPOL and wish to join the organization as 

a corporate member. I/We also agree to provide a minimum of 60 days notice prior to our renewal date 

should we elect to terminate membership. 

 

Name (printed)  

Title  

Signature/Date  

 

Completed original application must be signed and posted to WBO/BORDERPOL. 

BORDERPOL 
General Secretariat 

Post Office Box 23029 
Ottawa, ON Canada 

K2A 4E1 
 

Scanned copies in PDF format should also be e-mailed:  secretariat@borderpol.org  

  

mailto:secretariat@borderpol.org
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Corporate Member Fee Schedule 

Membership dues are based upon the applicant’s annual operating budget. Values are quoted in 

Canadian dollars. 

Operating Budget 

Tier From To Dues 2011 

3 $ 10 million  - $5000 

2 $1 million $10 million $2,000 

1 $0  $1 million $ 1,000 

 

Corporate Membership Benefits 

Membership is requires the observance of the BORDERPOL Constitution (2005). 

Membership benefits include specified voting rights to one official member representative on various 

committees that may be established by the Administrative Council. Membership allows the official 

representative the opportunity to provide input to various boards as well as policy, program oversight 

and working groups/ committees. Membership permits direct participation in forums, caucuses and 

technical panels. Members receive discounts on conferences, workshops and other products or services 

offered by the organization. Access to working groups and services managed by the Administrative 

Council in cooperation with other organizations or institutions may be subject to additional fees . 

 

Associate Membership Program (AMP) 

This provides opportunities for individual professionals specified access to and participation in 

BORDERPOL programs and services. Additional products and services for members of the AMP are 

enumerated in the AMP membership agreement. Associate Membership Program fee is $100 (CDN) or 

equivalent value in USD/EUR/UKP. Please contact the Secretariat and request the AMP Application form. 

 

 

 

 


