
*Postal  Code: ______________________________________

  Fax: (       )  _________________________________________

  Email : _____________________________________________

Member Information

COTA Membership Application

Your Partner for Tourism in Eeyou Istchee

*Name: _____________________________________________________________________________________________       

  T it le : ______________________________________________________________________________________________ 

*Business /  Organization: ___________________________________________________________________________

*Address: _____________________________________________________________________________________________   

*Community : ________________________________

*Telephone: (       )__________________________

  Tol l  Free: (       )  ____________________________

  Web site: _________________________________

* Required f ields

 

  Adventure / Eco and Cultural Tourism (snowmobiling, canoeing, etc.) 

  Services (restaurants, accommodations, stores, tourism offices, etc.)

Categor y that best describes the type of Business/Organization: 

Outfitting (hunting, fishing)        

Information required for Ac tive Members according to COTA By-laws

Are you a Cree Beneficiar y?

Is  your organization control ledby a majority of  registered Cree beneficiar ies?

I  am interested in becoming an Active Member of  COTA:

Please provide a copy of your outfitting permit.   Copy attached?

Classification Level according to FPQ (if applicable)  __________________________________

yes no

*# of Employees:  __________________

Fees for Ac tive Members

  I  am Applying for   an Active Membership and my business currently fal ls  into 

  the fol lowing categor y :

  Small  Business (5 employees or  less) :         $50.00

  Medium Business (6-29 employees)       $500.00       

  Large Business (30 employees or  more)        $2,500.00
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Any Cree individual  or  any par tnership or  organization control led by a majority of  Cree beneficiar ies 
engaged in outf itt ing or  tourism activit ies within the tradit ional  terr itor y of  Eeyou Istchee is  el igible 
for  active membership. Par tnerships and organizations need to appoint an individual  to represent 
them and notify COTA of  the identity of  their  representative. Active members are el igible to vote at  
member meetings.

Ac tive members Include: 

yes no

yes no

yes no



 

Fees for Associate Members

  I  am Applying for  an Associate Membership and my business currently fal ls  into 
  the fol lowing categor y :

  Small  Business (5 employees or  less) :      $1,000.00

  Medium Business (6-29 employees)      $5,000.00       

  Large Business (30 employees or  more)      $7,500.00

 

 

Your Partner for Tourism in Eeyou Istchee

 
 

  

 

Method of Payment:

Cheque               Money order              Purchase order                 

Amount: _____________________________

Purchase order #: _____________________________

GST Exemption #: _____________________________

Please make cheques and money orders payable to the Cree Outfitting and Tourism Association

  

Information required for Associate Members according to COTA By-laws

You are of  First  Nations descent or  a First  Nations organization:

Your organization is  located within Eeyou Istchee or you are a permanent 

resident of  Eeyou Istchee and have demonstrated suppor t  for  the goals  

and objectives of  COTA:

I  am interested in becoming an Associate Member of  COTA:

yes no

yes no

yes no

Please send completed membership application and payment to:
Cree Outf itt ing and Tourism Association (COTA)
203 Opemisk a Mesk ino, P.O. Box 266, Oujé-Bougoumou (Quebec) , GOW 3CO
toll  free: 1 .888.268.COTA    tel : 418.745.2220   fax: 1 .418.745.2240
email : members@creetourism.ca
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Any permanent resident of  Eeyou Istchee or any organization located within Eeyou Istchee that has 
demonstrated suppor t  for  COTA's goals  and objectives is  el igible for  associate membership. People of  
First  Nations descent and First  Nations organizations are also el igible. Associate members are not 
el igible to vote at  member meetings, nor are they el igible to be elected or appointed as directors.

Associate Members Include: 

 

  
 

 

     S ignature of  Applicant: ____________________________________      Date: ________________________

By signing this application, you affirm the information provided is true and complete.  Please note that member 
information may be used in COTA publications such as membership lists, tourism guides, COTA database and web site.


