
Hwy H2O Member Application

__________________________________________________________________________________________________ 
Company 

__________________________________________________________________________________________________________ 
Address       City  

__________________________________________________________________________________________________________ 
Province/State      Postal Code/ Zip Code  Country 

__________________________________________________________________________________________________________ 
Tel:                                                       Toll Free:                                              Website: 

__________________________________________________________________________________________________________ 
Contact Person (Cargo):                                                                 Position:                                                                 

__________________________________________________________________________________________________________ 
Email: Cell: 

__________________________________________________________________________________________________________ 
Contact Person (Cruising):                                                             Position:                                                                                                           

__________________________________________________________________________________________________________ 
Email: Cell: 

Annual Membership Fee: Valid from April 1 to March 31 
Prices are in Canadian dollars and applicable taxes will apply. 
* Resignations must be received before April 1. On that date another year’s fee is due and payable. 

  Port Partner - $1,250  
  Port Partner + Cruising - $1,750 
  Member - $1,000 
  Member + Cruising - $1,500 
  Cruising Only - $1,250  

 Please select the following member type that applies to your company/organization: 
Port Partner (Port must be located within the Great Lakes/St. Lawrence Seaway System) 
Carrier 
Terminal/Stevedoring 
Agent 
Municipality/Government 
Port (Located outside the Great Lakes/St. Lawrence Seaway system) 

     Other (please specify) ______________________________ 



List of contacts you would like to receive membership correspondence (Note: Will not show 
on main list available to other members).  

__________________________________________________________________________________________________ 
Full Name:                                                                                         Position:                                                 

____________________________________________________    Type: Cargo          Cruising          Both  
Email: 

__________________________________________________________________________________________________ 
Full Name:                                                                                         Position:                                                 

____________________________________________________    Type: Cargo          Cruising          Both  
Email: 

__________________________________________________________________________________________________ 
Full Name:                                                                                         Position:                                                 

____________________________________________________    Type: Cargo          Cruising          Both  
Email: 

Please check this box confirming that you agree to receive information on news and events 
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related to  HWY H2O as required by Canada's Anti-Spam Legislation. 

ase submit your application as follows: 

il: 
y H2O 
 The St. Lawrence Seaway Management Corporation 
 Glendale Avenue, P.O. Box 370 

Catharines, ON, L2R 6V8, CANADA 

ail: hwyh2o@seaway.ca 

e: Please do not send payment with your application form. Once your application has 
n approved you will receive a confirmation email followed by an invoice with payment 

tructions. For further inquiries/information please contact: 

ra Nelson  or  Julie Van Ruyven 
: 905-641-1932, Ext. 5377 Tel: 905-641-1932, Ext. 5438 
l: 905-736-0146  Cell: 905-736-0111 
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