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CANADIAN MEAT COUNCIL
CONSEIL DES VIANDES DU CANADA

Please complete this form to receive a Canadian Meat Council membership Kit.
1. Iwish to receive membership information on the Canadian Meat Council by:
OE-mail OMail (OBoth e-mail and mail
2. Language for Communication:
OEnglish OFrench (O Both French and English

3. Company Name:

4. Doing Business As:

5. Contact Information:

Name: Title:

Address:

City: Province: Postal Code:
Tel: Fax:

E-mail: Website:

6. Type of Membership:

O Regular Member (meat packers and processors operating plants registered under the
Canada Meat Inspection Act and Regulations)

OAssociate Member (a firm supplying goods and services to meat packers and processors)
7. Details of Operations:

a. Reqular membership -- please list your establishment number(s):

b. Associate membership -- please check all that apply:

[ Equipment [JIngredients [ Packaging [ Processing [ Rendering
[ Research & Development [ Sanitation [ Service Provider [J Storage
[ Trading [ Other (Specify):

8. If you are eligible and interested in receiving membership information on Canada
Pork International, please check the category that best applies to your company:

QOFresh, Chilled and Frozen Pork Packers (O Pork Processors (O Trading Companies

Should you have any questions, please contact Margo Ladouceur, Manager of Member Services, at
(613) 729-3911 x 25 or margol@cmc-cvc.com.

Return form to: Canadian Meat Council, 305-955 Green Valley Cres, Ottawa ON K2C 3V4
or by fax to (613) 729-4997.
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