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MEMBERSHIP APPLICATION FORM
	Organisation name:


	Contact name:

	Country:

	Telephone Number (including country code):



	Email address: 


	Website url:


	Mission of Agency: 
     


	Type of Agency (check all applicable boxes):



	

	Consumer Agency  FORMCHECKBOX 
 
	Data Protection Authority  FORMCHECKBOX 
  

	Telecommunications Agency   FORMCHECKBOX 
  
	National police  FORMCHECKBOX 



	What types of enforcement authority does your agency have? (check all applicable boxes)



	Civil  FORMCHECKBOX 

	Criminal  FORMCHECKBOX 

	Administrative  FORMCHECKBOX 



	Description of agency’s jurisdiction over spam, spyware, or other Internet-related fraud or privacy violations:

     


	Description of agency’s prior involvement in this area:

     


	Description of how agency could contribute to the London Action Plan:

     



Completed forms can be emailed to andre.leduc@ic.gc.ca. 
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