
 

 
 
 
 

 
 
Please note this form is for payment only and you must also complete 
the on-line IEAC membership application (www.ieac.ca) in addition to 
this form. 

 
 
 
Date: August 30, 2006 
 
Member’s Name: _________________________________________________ 
 
Institution: _____________________________________________________ 
 
Address:________________________________________________________ 
 
Email: __________________________________________________________ 
 
Phone: _________________________________________________________ 
 
Payment by credit card: 

  Visa        MasterCard 
 
Card Number:  __________________________________  Expiry: ____ /____ (mm/yy) 
 
Name as it appears on card:  _______________________________________________ 
 
Signature:  _____________________________________________________________ 
 
 
Fax this form to IEAC at 519-767-0756 
 
Once Payment is received you will be sent a receipt and an IEAC login and password for 
use on the web site.   

 
IEAC    University of Guelph   Attn: Lynne Mitchell    Guelph, Ontario    N1G 2W1   

Email: ieac@uoguelph.ca
 

 
 
 


