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CKA/ACK Corporate Membership Benefits 
 
CKA/ACK fosters cooperation with industry through Corporate Membership. The aim is to encourage 
organizations in the public and private sectors to contribute to the Alliance’s efforts in the development 
and the promotion of the profession of Kinesiology in Canada. 
 
As a Corporate Member of the CKA/ACK you will have access to the following benefits: 
 
 Recognition as a CKA/ACK Corporate Member and supporter of the profession of Kinesiology 
 Company logo on CKA/ACK Web site – www.cka.ca  
 100 words description of your company in a special Corporate Member section on CKA/ACK Web site – 

www.cka.ca 
 Hotlink from CKA/ACK Corporate Member Page and Corporate Member Web site 
 Permission to designate the company as a 'Corporate Member of CKA/ACK' in conjunction with use of the 

official CKA/ACK corporate member logo supplied by the Association, on all product packaging and 
promotional material, print or electronic, without implication of product endorsement. 

 Access to network of Kinesiologists through the Find a Kinesiologist section of the CKA/ACK website 
 Two 1/2 pages ads in the ¨The Kinadian¨ per year (camera ready artwork to be supplied by member) 
 10% discount and right of first refusal to CKA/ACK sponsorship opportunities for educational webinars 
 1 job posting on CKA/ACK Web site 
 Free listing in CKA/ACK suppliers directory  
 
Rate: $1,500 annually (January 1 – December 31) 

 
YES, we wish to be a Corporate Member of the CKA/ACK. Enclosed is $1500 (includes HST/GST) 
 
Company Name:             
 
Address:              
 
City:       Prov:      Postal:     
 
Contact Name:              
 
Title:               
 
Phone:        Email        
 
Payment:  [    ] Cheque Enclosed 
 
Please charge my Visa/Mastercard #:           
 
Expiry:        Name on Card:       
 
Authorized Signature:            


