Application for Realize Solutions Membership

and Subscrip

Member organization information

tion of Shares

Organization name:

Street address:

City: Province:

Postal code:

Telephone: Fax:

Website:

Organizational type (select all that apply):

Please note that if you only select “Certified B Corporation”, you are not eligible to join the Community Innovation Cash Pool Program

[ ] Non-Profit [ ] Registered Chari

|:| Community Contribution Company

ty [ ] Co-operative

[ ] Certified B Corporation

Annual revenues:

Referral contact information:

If you were referred to join, please provide the name of the individual and organization

Name: Organiza

tion:

Member share subscription

Membership shares are purchased on a one-time basis based on annual revenues at the time of application.
Please consult the chart below to see the number of shares you are eligible to purchase.

Annual revenues:

Membership share cost:

< $500,000

$150 (3 shares)

$500,000 - $1,500,000

$300 (6 shares)

> $1,500,000

$500 (10 shares)

Member benefits

When you join Realize Solutions, you can benefit from

e Community Innovation Cash Pool Program: in comparison
with other institutions, you get a much higher interest rate
on all your business accounts. In 2023, the interest rate on
our Cash Pool was close to 5%, earning Realize members
an average dollar amount of over $98,000.

[ ] We wish to enroll in the Community Innovation Cash Pool
Program (participation subject to eligibility)

Rewards: for helping grow our co-op, you will receive a $400

referral reward every time you refer someone new to Realize

who is accepted as a member.

numerous programs and offers:

e Discounts: you get more than 50% off our online, on-
demand Realize courses including group discounts; we also
offer you discounted insurance rates from Co-operators on
home and travel insurance.

Governance: contribute to our success and impact through
voting or serving as a board director.

Member-exclusive events: attend our in-person and virtual
events and educational gatherings throughout the year to
network with and learn from other member-leaders.
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Member representatives contact information

The persons listed below will be Realize’s primary contacts with your organization, and will receive
administration-related communication (e.g., AGM notice). The primary contact must be the chief executive of
your organization (e.g., CEO, Executive Director). The secondary must be the chief financial officer.

|:| We acknowledge that as a member of Realize Solutions, we consent to receiving emails about events, governance, and updates about
co-op business and services.

Primary contact details (chief executive)

First Name: Last Name:

Position:

Phone: Ext:

Email:

Secondary contact details (financial officer)

First Name: Last Name:

Position:

Phone: Ext:

Email:

Signatures

Signature of primary authorized member representative: Date:
Signature of secondary authorized member representative: Date:

To become a member, please submit your completed membership application to either:

Email: communications@realizesolutions.ca

Mail: Realize Solutions Co-operative
910-1050 West Pender St
Vancouver, BC V6E 357

Payment can be made via a cheque addressed to Realize Strategies Co-operative or
an e-transfer to accounting@realizesolutions.ca.

Realize Strategies Co-operative is incorporated under the Co-operative Association Act of British Columbia.
CP #1970.
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