
 
Yearly Sales Volume in Dollars Dues 
0-250,000 ....................................... $240.00 + gst 
250,000-500,000................................ 310.00 + gst 
500,000-1,500,000 ............................. 420.00 + gst 
1,500,000-3,000,000 .......................... 600.00 + gst 
3,000,000-5,000,000 .......................... 695.00 + gst 
5,000,000-7,500,000 .......................... 840.00 + gst 
7,500,000-10,000,000 ...................... 1000.00 + gst 
10,000,000-20,000,000..................... 1080.00 + gst 
20,000,000-40,000,000..................... 1260.00 + gst 
40,000,000-60,000,000..................... 1470.00 + gst 
Over 60,000,000 .............................. 1785.00 + gst 

 

 

 

 

 

 

Regular Membership 
 

Eligibility 
 

 

Schedule of Membership Dues 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

         Calculation of Regular Member Dues 
 

 

Agricultural  Manufacturers of  Canada 

Stoc km an ’ s  A rena ,  EVARZp lace  ●  P .O .  Box 636  S ta t ion  Ma in  ●  Reg ina ,  SK  ●  S4P  3A3  
Bus : (306 )  522 -2710  ●  Fax: (306 )  781 -7293  ●  To l l  F ree  1 -800 -959 -7462  

Any Canadian Corporation, firm, partnership, or individual engaged in the manufacture of farm 
equipment or the manufacture of products used in agricultural equipment in Canada may apply for 
Regular Membership. 

 
“The manufacture of farm equipment” is deemed, to include the manufacture for sale to farmers, either 
through wholesalers, direct to dealers, or direct to farm customers, such items as tractors: seeding, 
tillage and harvesting equipment; poultry equipment and equipment for cattle and other farm stock; 

grain storage and drying equipment; hydraulic cylinders, electronic control units, cultivator sweeps, 
discs and various other types of products used in machinery, equipment, and attachments that may be 
manufactured for farm use. 

Regular Member dues are based upon the applicant’s average annual sales volume of agriculture 
equipment manufactured for the three fiscal years immediately preceding the year in which dues 

become payable. This is based on the ‘honor system’. We do not request any financial statements. 
Membership is on a cyclical basis, that is, it runs from July 1st to June 30th each year. If you are 
joining the association at a different time, please call for a pro-rated fee based on the 

months remaining to June 30th. 

 



 

 

 

Appl icat ion for  Regular  Membership 
 

 
Date: ______________________ 

 

We hereby make application for a Regular membership with AMC - Agricultural Manufacturers  

of Canada and agree to accept and abide by the Constitution and Bylaws of said Association. 

Name of Company: __________________________________________________  

Address: __________________________________________________________  

City/Province: _____________________________   Number of Employees: ____  

Postal Code: _________  Phone: _____________  Fax: ___________________  

E-mail:_____________________ Website: _____________________________  

Primary Contact/Title ________________________________________________  

 E-mail: __________________________________________  

Secondary Contact/Title ______________________________________________  

 E-mail: __________________________________________  

Products & Services Provided __________________________________________  

_________________________________________________________________  

_________________________________________________________________  

 

 

 

 

 

Membership is on a cyclical basis that runs from July 1st to June 30th.  Please contact our office for 

pro-rated fee if joining on another date.  

              

________________________________   _______________________________ 

Signature of Applicant                               Position 
 

 
 

For further information, call (306) 522-2710 

Agricultural  Manufacturers of  Canada 

Stoc km an ’ s  A rena ,  EVARZp lace  ●  P .O .  Box 636  S ta t ion  Ma in  ●  Reg ina ,  SK  ●  S4P  3A3  
Bus : (306 )  522 -2710  ●  Fax: (306 )  781 -7293  ●  To l l  F ree  1 -800 -959 -7462  

Method of Payment              Amount from Schedule __________ 

FMasterCard    ________________________  Expiry _________   FInvoice                    

FVisa       Expiry    FCheque                    


