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CANADIAN PUBLIC PENSION LEADERSHIP COUNCIL

INSTRUCTIONS:
Complete this form to apply to become a member of the Canadian Public Pension Leadership Council

Cheques should be mailed once form is submitted and made payable to Canadian Public Pension Leadership Council. If your application

is not accepted, your cheque will be returned
Membership fees are $10,000 for new members. Annual fees are set each year and waived in the first year of membership

If you have any questions when completing this form, please email ChuckBruce@provident10.com or amckay@shepp.ca

MEMBERSHIP APPLICATION Canadian Public Pension

Leadership Council
PO Box 9460, Victoria BC V8W 9V8

ORGANIZATION NAME

PRIMARY DESIGNATED MEMBER

LAST NAME

FIRST NAME

POSITION/TITLE

MAILING ADDRESS

CITY

PROVINCE POSTAL CODE

PHONE NO. (include 10 digits)

EMAIL ADDRESS

NEW MEMBER DETAILS: Please provide a brief description of applicant organization (must be a public sector pension organization)

NATURE OF PENSION BENEFIT - check (¢) applicable box(es)

_IpB[ |DC [ JTB [ JHYBRID [ ] OTHER (description of benefit)

APPROXIMATE NUMBER OF MEMBERS
ACTIVE RETIRED

DEFERRED

APPROXIMATE ASSETS UNDER MANAGEMENT

MULTI-EMPLOYER - check (¢) applicable box

[ JYES [ |NO

JOINTLY TRUSTEED - check (¢) applicable box

[ JYES [ |NO

Personal Information Protection — We understand the importance of protecting the corporate information provided by our members. All corporate information created, held or collected
by the Canadian Public Pension Leadership Council (CPPLC) will be used to administer membership in CPPLC and will not be sold or used for any other purpose without your
express written consent. If you have any questions about the collection and use of this information, please write to the CPPLC Privacy Officer at 2nd floor — 320 Garbally Road,

Victoria BC V8T 2K1.
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