
DataCite Canada Consortium 
January 1, 2025 – December 31, 2025 

PARTICIPATION AND FINANCIAL COMMITMENT AGREEMENT 

I have reviewed the financial commitment and terms and conditions required to participate in the DataCite Canada 
Consortium for the period of January 1, 2025, to December 31, 2025. 

I understand that pricing is composed of a EUR 600 organization fee. This fee will be subsidized by funding from the 
Digital Research Alliance of Canada based on the total number of DOIs my organization estimates to register in 2025, 
as outlined in the following tiered fee.  

2025 DataCite Canada Consortium Fee Model – EUR 600 fee cap; greater than 60 members 
• Tier 1 Fee (0-99 DOIs)         EUR 75  
• Tier 2 Fee (100-999 DOIs)        EUR 210 
• Tier 3 Fee (1,000-9,999 DOIs)  EUR 300 
• Tier 4 Fee (10,000-99,999 DOIs) EUR 500 
• Tier 5 Fee (100,000+ DOIs)  N/A  

EUR 525 subsidized by the Alliance 
EUR 390 subsidized by the Alliance 
EUR 300 subsidized by the Alliance 
EUR 100 subsidized by the Alliance 
No subsidies  

I recognize that CRKN cannot predict or guarantee the market foreign exchange rates in effect at the date of 
invoice or settlement, and that CRKN seeks competitive rates at any given point in time.  

I hereby CONFIRM the following: 

• I am a duly authorized representative of my organization;
• That my organization commits to participate in the DataCite Canada Consortium for the period of
January 1, 2025, to December 31, 2025, and will provide payment to CRKN as indicated above at [tier] and
according to the terms of the CRKN invoice; and,
• That my organization will be billed in Canadian funds

PLEASE PRINT CLEARLY

_____________________________________ ___________________________________ 
Authorized Representative Name Signature 

_______________________________________ ____________________________ 
Organization Name Date 
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Additional information required for DataCite Canada Consortium members who are not CRKN members 
(Invoices for existing CRKN members will be sent to address and contact on file): 

_______________________________________________________________________________________ 
Billing address 

_____________________________________ 
Billing contact person  

_____________________________________ ___________________________________ 
Billing contact email address  Billing contact phone number 

_____________________________________ 
Main contact person   

____________________________________ ___________________________________ 
Main contact email address Main contact phone number 

Please return this completed form to datacite@crkn.ca. 

mailto:datacite@crkn.ca

