
 

Please mail completed form (and payment) to:  

ISAAC Sponsored Membership Program 

49 The Donway West, Suite 308 -- Toronto, Ontario  M3C 3M9  Canada 

Tel.:  (416) 385-0351 -- Fax:  (416) 385-0352 – email: info@isaac-online.org  --  www.isaac-online.org 

ISAAC 

SPONSOR Application Form 

 

“I would like to sponsor an ISAAC member in an Emerging Country” 

Annual membership covers the period January 1
st
 – December 31

st
 

 

(return completed form(s) by January 5
th

.  Thank you!) 

If sponsoring more than one member. Please complete one form for each member. Thank you! 

 

Name: (First)  _____________________________(Last / family name) ____________________________ 

 

ISAAC ID# ___________________________  

 

   [  ] Mr.         [  ]  Mrs.          [  ]  Ms.         [  ]  Miss      [  ]  Dr. 

 

Address:  [  ]  Business   [  ]  Home 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Affiliation:_________________________________________________________________________________ 

 

Street and Number:  ________________________________________________________________________ 

 

City:  ________________________Country:  _______________________Mailing Code:  _________________ 

 

Telephone:  Home  + ______________________________    Bus.     + ________________________________ 

 

       Fax      + ____________________________________________________ 

 

       Email:    _____________________________________________________ 

 

 Please complete & return the attached sponsored membership application form with your payment if you have someone in 

mind. 

 I would like to establish contact with my sponsored member: [  ]  YES [  ] NO 

 I speak the following language (s) ___________   ________________ 

 

The annual Sponsored Membership fee includes access to the ISAAC website, the information exchange, and the ISAAC 

annual Membership Directory. 

[  ] $28.00 per member per year     Amount enclosed: $___________   

 

METHOD OF PAYMENT 

 [  ] Cheque in Canadian funds enclosed. Please make your cheque payable to ISAAC and mail to address below. 

 

For orders originating from outside North America, bank drafts/money orders free of bank charges are requested. 

 

[  ] Credit card payment: □  VISA  □ Master Card   

      Credit Card Number:    ________________________ Expiry Date: ____________________ 

      Name on Credit Card: ___________________________ Signature: ______________________ 


