Canadian Fédération
. . Canadienne Des
Federation of | *"Cinne U

Associations
Rental Housing Industry Compensation & Benefits Survey Apartment De ;::nlu'ii-'r;lil'u
ORDER FORM Associations  Immobilicrs

Please mark the survey results you want to purchase in the “order” column. CFAA will invoice your company,
13% HST will be added to your order. Please mark if you want the results in paper format couriered to you, for
an additional $45. The default will be an electronic report will be e-mailed to you. Please return order forms
to CFAA at the contact infomation below.

Survey P.art|C|pant Non-Participant Price Amount
Order Locations Surveyed (Listed Price
Alphabetically) Compensation & | Compensation & | Compensation
Benefits Survey Benefits Survey Survey ONLY
[ |NATIONAL RESULTS $1,500 $4,000 $3,000
OR ORDER BY CITY
[0 |calgary, AB 250 750 500
[J |Edmonton, AB 250 750 500
[ |Halifax, NS 250 750 500
[ |Hamilton/Burlington, ON 175 525 350
| Kingston, ON 175 525 350
[0 |London, ON 175 525 350
[0 |Montreal, QC 250 750 500
[ |ottawa, ON 250 750 500
O Saskatoon/Regina, SK 175 525 350
| Toronto, ON - GTA 350 950 700
[ |waterloo, ON 175 525 350
[0 |vancouver, BC 250 750 500
| Victoria, BC 175 525 350
SUB-TOTAL
Survey results couriered in 45 45 45
paper format
13% HST
TOTAL

In contracting to purchase the survey report, we agree to the following terms:

1. We will protect the confidentiality of the report. In particular we will not share the contents of the report
with any unrelated company or person. Companies are unrelated unless they are owned by substantially the
same principals or one manages a majority of the multi-residential property owned by the other. In sharing the
report with related companies or people, we will obtain their agreement not to share the report with anyone
else.

2. If reports are shared in violation of term 1, we agree to pay CFAA three times the non-participant rate for the
report that was shared, and agree that that amount is liquidated damages and not a penalty.

3. Neither CFAA nor Pal Benefits Inc. is liable for any inaccuracy in the report, however caused.

Name: Title:

Company Name:

Address:

Email Address: Telephone:

Signature:

For Orders: Krista Johnston at CFAA Tel: (613) 235-0101, Fax: (613) 238-0101

Email: admin@cfaa-fcapi.org, Website: www.cfaa-fcapi.org

Once you have purchased the survey, if you have any questions about the results contact:
Steve Osiel at Pal Benefits Inc. Tel: (416) 969-8588 or 1-866-969-8588 (toll-free)

Fax: (416) 962-1711, Email: sosiel@palbenefits.com, Website: www.palbenefits.com
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