
Name of the Mayor or Municipal Leader: 

 

Address: ___________________________________   

City: ______________   Province: _________      

Postal Code: ____________ Phone: _______________  

Fax: _______________ 

Email: ___________________________________ 

Last Elected: _________________________  

Term: _________________________ 

© 2012, ICLEI – Local Governments For Sustainability 

ICLEI—Canada 
401 Richmond Street West, Studio 204 
Toronto, Ontario M5V 3A8 
www.iclei.org/canada 

General Information: 

Municipality: 

 

Province: 

 

Population: 

 

Budget (in CAD dollars): 

 

Website: 

 

Designate a Councilor to serve as a primary political contact for ICLEI: 
 

Same as municipal Leader (above)? 

Name of Political Contact: __________________________ Title: __________________________    

Address: ___________________________________  City: ______________   Province: _________      

Postal Code: ____________ Phone: _______________ Fax: _______________ 

Email: ___________________________________ 

Last Elected: _________________________ Term: _________________________ 

Application for Full Membership 

Designate a staff person to serve as the primary contact for ICLEI:  

This person should have a good overview of sustainability and/or environmental activities in your municipality. 

Name of Staff Contact:________________________________        Title: ________________________________ 

Address: ___________________________________  City: ______________   Province: _________      

Postal Code: ____________ Phone: _______________ Fax: _______________ 

Email: ___________________________________ 
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_________      



© 2012, ICLEI – Local Governments For Sustainability 

Please send your completed form to: 

ICLEI Canada 

401 Richmond St. West Studio 204 

Toronto, Ontario M5V 3A8 

Fax: 1-416/6412-0954 

 

Or email it to: iclei-canada@iclei.org  

Which of the contacts listed (political or staff) 

should be the key liaison with ICLEI for issues 

related to voting, receiving information, and 

coordinating future fee payments. 

Political Staff 

List any other local government associations 

of which your municipality is a member: 

____________________________________________ 

____________________________________________ 

List any municipalities that are twin or sister 

cities with your local government: 

________________________________________ 

 

How, in general, could ICLEI best help your 

municipality with its sustainability efforts: 

____________________________________________ 

Application for Full Membership 
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Signature:            Date: 

_______________________________________________            _________________ 

Please provide contact details for any media 

relations person in your organization (if appli-

cable): 

Name of Media Contact: 

__________________________________________ 

Title/Function:_____________________________ 

Phone: _______________ Fax: _______________ 

Email: ____________________________________ 

ICLEI—Canada 
401 Richmond Street West, Studio 204 
Toronto, Ontario M5V 3A8 
www.iclei.org/canada 

Upon receipt of membership fees, your municipality will be considered a full ICLEI Member.  

Or scan and email it to:  

Iclei-canada@iclei.org 

Please include a copy of your municipal logo 
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