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Indigenous Manufacturing and Contracting Network
Membership Criteria

There are three (3) types of membership:

i) Regular Members

a. Supply chain companies (construction, manufacturing, and engineering)
with at least 51% ownership, or both 50% Indigenous ownership and senior
management.

b. Regular Member of the Corporation is entitled to receive notice of, attend
and vote at all meetings of Members and entitled to one (1) vote at such
meeting. Only Regular Members are eligible for the Board of Directors.

c. Membership fee for “Regular Members” will be $350 annually.

ii) Associate Members
a. Supporters of Indigenous people, including other supply chain companies
that do not meet the above ownership criteria (including janitorial,
catering, etc.).
b. An Associate Member of the Corporation is entitled to all privileges of
membership, except the right to vote at meetings of the Members.
c. Membership fees for “Associate Members” will be as follows:
i. Less than $2.5 M annual sales = $500
ii. $2.5M - $5M annual sales = $750
iii. $5M - $10M annual sales = $1,000
iv. $10M - $S20M annual sales = $2,000
v. S$20M - $100M annual sales = $5,000
vi. Greater than $100M annual sales = $10,000

iii) Community Members
a. Indigenous communities.
b. A Community Member of the Corporation is entitled to all privileges of
membership, except the right to vote at meetings of the Members.
c. Membership fee for “Community Members” will be $350 annually.

Note:

¢ Initially members can pay 4-years’ fees in advance and receive 5-years of
membership. All fees “plus applicable taxes.”

e Membership applications will be subject to approval by a majority vote of the
Corporation’s Board of Directors, at their sole discretion, at a meeting which has
reached quorum.
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Indigenous Manufacturing and Contracting Network
Membership Application

BUSINESS NAME:
Note: IMCN membership is only applicable to the above-named company — notits subsidiaries, joint
venture partners, suppliers, parent companies, or any other entity not named above.

CONTACT NAME: TITLE:

ADDRESS:

CITY/TOWN: PROVINCE: POSTAL CODE:
MAIN TELEPHONE #: CELL #:

WEBSITE: EMAIL:

WHAT LEVEL OF INDIGENOUS OWNERSHIP:

AT LEAST 51%
AT 50% INDIGENOUS OWNERSHIP & SENIOR MGMT
BELOW 49%

ARE YOU AN INDIGENOUS NATION-OWNED ENTITY? YES () NO
IF SO, NAME OF NATION:

IS YOUR BUSINESS AFFILIATED WITH ANY FIRST NATION COMMUNITY OR METIS REGION?

vyes (3 NO
IF YES, PLEASE LIST THEM:

IS YOUR BUSINESS AFFILIATED WITH A TRIBAL COUNCIL? IF SO, PLEASE LET US KNOW
WHICH ONE?
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THREE TYPES OF MEMBERSHIP DUES:
Note: all memberships last 1-year from the closest month-end of their approval (GST Included)

Regular Membership: (Must meet criteria above)
$350.00 annually or
Mark here to enact 4-years in advance to receive five (5) years’ benefits.

Associate Membership:
$500.00 (if your company has less than $2.5M annual gross sales)
$750.00 (if your company has $2.5M - $5M annual gross sales)
$1,000.00 (if your company has $5M - $10M annual gross sales)
$2,000.00 (if your company has $10M - $20M annual gross sales)
$5,000.00 (if your company has $20M - $100M annual gross sales)
$10,000.00  (if your company has $100M+ annual gross sales)
Mark here to enact 4-years in advance to receive five (5) years’ benefits.

Community Membership:

E $350.00 annually or

Mark here to enact 4-years in advance to receive five (5) years’ benefits.

By signing the document, you confirm the above is true and factual, and the applicant has read and
understands the current IMCN Membership Criteria listed above; any misrepresentations or
nonfulfillment of the criteria are grounds for termination and/or non-approval of membership.

Printed name of Applicant

Signature of Applicant

Date

Note: Once your application has been approved, we will send an invoice for your membership dues.
Upon payment, your membership benefits will begin and be applicable for 12-months.

Please submit your application to:  info@imcn.ca
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