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Research Canada Membership Application Form 
Please complete the form below and return by e-mail to bfaulkner@rc-rc.ca

Or by mail to: Research Canada, 17 York Street, Suite 401, Ottawa, Ontario K1N 5S7  

Organization Details 

Organization Name ______________________________________________________________ 

Address       ______________________________________________________________ 

 ______________________________________________________________ 

Designated Representative _______________________________________________________ 
Title                Given Name        Surname 

*Designated Representative is responsible for voting, receives invoice and all official
communications from Research Canada. 

   ______________________________________________________________ 
Position 

Contact Details        ______________________________________________________________ 
Work number  Cell number Fax number 

 _______________________________________________________________ 
Email Website 

Signature _________________________________________ Date _____________________ 

Assistant Contact _______________________________________________________________ 
Title             Surname Given Name 

_________________________________________________________________ 
Work number Email 

Language Preference  ☐English ☐French

mailto:bfaulkner@rc-rc.ca
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Additional Media, Public Relations or Communications Contacts for 
Organization 

Contact I ________________________________________________________ 
Title First name  Last name 

________________________________________________________ 
Position 

Contact Details   ________________________________________________________ 
Work number Cell number Fax number 

________________________________________________________ 
Email Website 

Contact II ________________________________________________________ 
Title First name  Last name 

________________________________________________________ 
Position 

Contact Details   ________________________________________________________ 
Work number Cell number Fax number 

________________________________________________________ 
Email Website 

Preferred Annual Billing Date (If other than January) 

_____________________________________________________________ 
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Membership Fee Schedule Form 

Name of Organization: ___________________________________________ 

Membership Category PLEASE SELECT YOUR ANNUAL RATE 

Academic Institutions 
(including Faculties), 
Hospitals, Regional Health 
Authorities, Research 
Institutes 

Your Total Research 
Funding (current year) 

Your Annual 
Membership Rate 

Your Annual Fee* 

< $5 million $6,825.00 
$5 million < $30 million $9,975.00 
$30 million < $100 million $13,125.00 
> $100 million $15,750.00 

Charities, Public 
Foundations, Voluntary 
Organizations, 
Professional Associations 

Your Annual Revenue 
(current year) 

Your Annual 
Membership Rate 

Your Annual Fee 

$1,050.00 PLUS 
$100 per $1 million 
in Annual Revenue 
(maximum $5,000) 

Private Sector / 
Industry 

Your Annual Sales (current 
year) 

Your Annual 
Membership Rate 

Your Annual Fee 

< $50 million $7,875.00 
$50 million - $500 million $13,125.00 
> $500 million $21,000.00 

International Your Annual 
Membership Rate 

Your Annual Fee 

$2,625.00 

Please Note: Our annual billing cycle is in January of each year, unless alternate billing date is requested. 
Membership Fees are subject to HST where applicable.

*Please note that the fee schedule is a general guideline. Research Canada is pleased to discuss this fee 
schedule further with potential Members. Please contact us prior to determining your organization’s 
membership fee if your organization is affiliated with one or more of RC’s member organizations.
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