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APPLICATION FOR INSTITUTIONAL MEMBERSHIP

Institutional Membership in the Canadian Research Knowledge Network (referred to here as the “Corporation”) is
available to applicants that are Institutional Members of Universities Canada, or a former founding member of
Canadiana, specifically: Bibliotheque et Archives nationales du Québec, Library and Archives Canada, Toronto
Public Library. Institutional Membership is granted by the Canadian Research Knowledge Network (CRKN) Board of
Directors on written application.

Applicant:

Name of Institution:

Contact Information for Primary Member Contact:

This individual is typically a University Librarian, Director or Equivalent and holds voting rights within the Corporation
for their institution. Notification and voting information for meetings of the members are shared with this individual,
and CRKN requires that members maintain current primary member contact information.

Prefix First Name Middle Name or Initial Last Name
(Dr., Mr., Mrs,, etc.)

Position Campus Address (if applicable)
Telephone Street Address
Email Address City
Province or Territory Postal Code

Acknowledgement:
The applicant acknowledges that the By-laws of the Corporation provide that Members will be required to pay

membership fees as determined by annual resolution of the CRKN Board of Directors. Additional information,
including a copy of the CRKN By-laws, may be obtained by contacting the Corporation.

1309 avenue Carling Avenue PO Box 35155 Westgate Ottawa, ON K1Z 1A2 crkn-rcdr.ca



Application:

The undersigned President/Executive Head, on behalf of the Institution set out above, hereby applies for
Institutional Membership in the Corporation.

Date Signature

Name (print) Position (print)

Please email completed form to:

CRKN Board of Directors
c¢/o Nazia Bundhoo, Manager, Administrative and Corporate Services
Email: nbundhoo@crkn.ca
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