(.) ACPM| ACARR

The Association of Canadian Pension Management
L'Association canadienne des administrateurs de régimes de retraite

o

S an exclusive
ofessionals.

Plan Sponsors, Administrators and Trustees
Custodians and Record Keepers

Actuarial, Consulting, Investment and Legal Firms
Labour Organizations

Human Resource Professionals

Government Ministries and their Regulatory Bodies
Professional Associations




OPTIONS & PRICING

OPTION 1

* On the ACPM Website - Posted for 60 days
or until you would like it discontinued

* In “CONTACT”, the monthly ACPM Member
e-newsletter for two consecutive issues

OPTION 2

* Email to ACPM Database - Schedule of one Email per
two week period and a maximum of three Emails in a
six week period

* An email that contains more than one (1) career
opportunity will incur a cost per additional career
opportunity

OPTION 1 + 2 AVAILABLE FOR EMPLOYERS AND RECRUITERS

OPTION 1 COST

ACPM Leadership Supporters Complimentary
ACPM Plan Sponsor, Administrator and Trustee Members $150.00

ACPM Individual Members $175.00
Non-Members $400.00

OPTION 2

COST PER EMAIL

ACPM Leadership Supporters

ACPM Plan Sponsor, Administrator and Trustee Members
ACPM Individual Members

Non-Members

Additional surcharge for more than one career

opportunity per email

Complimentary
$100.00

$150.00

$225.00 per Email
S50 per addition

All bookings are final; no rebates for usage of less than 60 days. (Prices do not include applicable taxes.)

FOR ASSISTANCE OR MORE INFORMATION ABOUT
CAREERPOST, PLEASE CONTACT:

JUDY LEI, MANAGER, OPERATIONS AND PROGRAMS
416-964-1260, EXT. 224




ACPM POSTING INFORMATION FORM
For Employers and Recruiters only (select category and option)

Q 1) ACPM Leadership Supporter Organization:

Q 2) ACPM Plan Sponsor, Administrator, Trustee Members
Name: Member No.:

Q 3) ACPM Individual Member
Name: Member No.:

Q 4) Non-Member Organization:

OPTION 1 O
OPTION 2 O No. of Emails Q 1x Q 2x Q 3x
OPTIONS 1 & 2 [ No. of Emails Q 1x a 2x O 3x

POSTING INFORMATION FOR EMPLOYERS AND
RECRUITERS

Job Title:

Name of Organization: U or Attached PDF

Link to Job Listing:




NON-MEMBER CONTACT INFORMATION (REQUIRED):

Contact Name:

Position:

Company:

Address:

City: Prov.:

Postal Code:

Tel: Fax:

Email:

PAYMENT - FOR EMPLOYERS AND RECRUITERS

U Invoice OR U Chargeto: VISA MasterCard American Express
Card Number: Exp. Date:
Signature:

Invoice will be issued by ACPM with applicable

taxes.

Please email this Form to:
judy.lei@acpm.com

HST/GST# R105194245, QST#1210404704
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