
COUNTRY MUSIC ASSOCIATION OF ONTARIO 
3583 Sheppard Ave. East, Suite 350
TORONTO, ONTARIO M1T 3K8
info@cmaontario.ca
TEL:  647-231-CMAO (2626)
www.cmaontario.ca

Membership Application

Category:   _____Individual            _____Corporate  

Contact Information: 

Name:_________________________________________________

Company:______________________________________________

Address: _______________________________________________

City:_________________________     Province:________________

Postal Code: ____________________________________________

Telephone Number:______________________________________

Email Address: __________________________________________

For Corporate Memberships, please
provide the additional member 
information below:  

2nd Member:
Name:___________________________

Tel:______________________________

Email: ___________________________

3rd Member:
Name:___________________________

Tel:______________________________

Email: ___________________________

Occupation (check o� all that apply)
_____ Artist
_____ Agent
_____ Distributor
_____ Engineer
_____ Fan
_____ Label
Other:_________________________

_____ Manager
_____ Musician
_____ Radio
_____ Songwriter
_____ Studio
_____ Producer

Method of Payment:
_____ Cheque
_____Money Order
_____ Credit Card

Name on Credit Card: _____________________________

Credit Card # ____________________________________

Expiry Date:_________________ Sec. Code____________

INDIVIDUAL: 
CORPORATE:                        

_____$50 + $6.50 HST = $  56.50
_____$125 + $16.25 HST = $141.25

SUBMISSION INSTRUCTIONS
1. Fill out the application form completely.  (No personal information will be shared with any outside agency)

2. Mail your completed form to the address shown above.

3. Be sure to include your cheque or money order with the application.

CMAOntario RESERVES THE RIGHT TO DECLINE ANY APPLICATION.

Language Spoken:  English  _____
            French   _____


