CA | T oo July 2010
CATI &hemse

Q i Subscriber Application Form

Application to become an
IT Alliance Subscriber

What is an IT Alliance Subscriber?

Subscribers are individuals who are interested, and want to stay current, in the IT area. Depending on
their situation and future career goals, they may or may not wish to apply to become CA-designated IT
Specialists.

As An IT Subscriber, you will have access to:

e Complimentary Access to the CA«IT Professional Development Library

* Discount on IT-Related Conferences or Workshops

* Tele-Conferences are held periodically on a variety of interesting topics.

*  TechTips - Helpful tips transmitted through the CA-Xchange discussion forum
« CA-Xchange - A discussion forum on a wide range of topics

* Bilingual Website containing archives of the CA-Xchange discussion forum, TechTips, a list of web
sites useful for CAs and a comparative analysis of Canadian accounting software

And the Alliance is working on adding new services all the time.

How do | become a Subscriber?

All you have to do to become a subscriber is complete the attached form and include an annual
subscriber fee of $99. (plus applicable taxes).

Please return a copy of this form and your payment to:

CICA - IT Alliance
277 Wellington Street West
Toronto ON M5V 3H2

OR fax the form with your credit card information to 416.204.3415
You will be contacted via e-mail when your application form has been processed.

Note:

Non-CAs applying to become IT Alliance Subscribers should either work for a CA or a CA firm or
work for a software company. Please attach a page to your application describing why you, as a non-
CA, would like to subscribe to the IT Alliance. An IT Alliance staff member will contact you after your
application has been reviewed.



Please print
Name

First Middle Last

Prefix: O Mr o Ms O Mrs o Dr O Male o Female Date of Birth

CA Designation
DCA D FCA DCA- D CA Student D Non-CA Please see note above
CA Specialization(s)

Professional Designation(s) (other than CA):

Ocsv [Ocra [Ocre [Qcre Ocea [Oaa  [cre
Ocasa Ocasse Ocma Oceme Oepa Ows Oeno

Other Professional Designation(s), please specify:

Business Contact Information

Employer or Organization Name:
Title
Business Address

Business Address 2

City Province Postal Code Country
Business Phone Extension Business Fax Cell Phone:
Business E-mail Web Site

NOTE: E-mail is the primary form of communication used by the IT Alliance. Subsequent communications (including requests for additional
information and reminder notices regarding fee payment) will be sent via e-mail.

Business Sector:

O Public Practice @ IT Consulting O Industry O Education O Government O Other, please specify:

Subscriber Fees

GST/HST # 106861578 / QST - # 1010544323 TQ 0001 SS
The Subscriber Fee is $99 plus applicable taxes per year (April 1st to March 31st).

For residents of: * NS $99 + $14.85 HST = $113.85
* NF, NB $99 + $12.87 HST = $111.87
* QC $99 + $4.95 GST + $7.80 QST = $111.75
* AB,MB,PE, SK $99 + $4.95 GST = $103.95
*+ ON $99 + $12.87 HST =$111.87
« BC $99 + $11.88 HST= $110.88
El | have enclosed a cheque for $ made payable to the CICA.

O piease bilmy QaMEX Ovisa OMasterCard i the amount of $

Card Number: Expiry Date:

Name of Card Holder:

Please print

Signature of Card Holder:

Privacy Consent

|:| In paying this invoice, | consent to CICA collecting and using the above information and disclosing it to other third party service
providers for the purpose of (1) providing me with the service for which | have contracted, and (2) providing me with information as
to products and services CICA feels may be of interest to me. Should you have any questions on the collection, use and disclosure of
your information, view the CICA’s privacy policy at www.cica.ca. Please check the following box should you not wish your personal
information to be used and disclosed for the purpose set out in (2) above:

Subscriber Application Form
July 2010
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