
 
 

 

Financial Services Canada is a comprehensive, carefully updated directory of national information on banks and depository 
institutions, investment management, insurance companies, government budgets, accounting and law companies, and much 
more! Published annually since 1985. 
 

This listing is FREE. To ensure a complete and accurate listing in the upcoming edition, simply fill in the questionnaire and 
return it by fax or by mail. Include any relevant information such as phone, fax or toll free numbers, website and email 
addresses, and official translations (if applicable).  
 

If you have any questions, please call Tannys Williams at (416) 644-6476 or 1-866-433-4739. You can return this form either 
by FAX: (416) 644-1904, by mail to the address above, or email info@greyhouse.ca. 
 
Is your organization already listed in this publication? Yes, we’re updating existing information______ No, we’re new_____ 
 

Completed by: ______________________Phone:___________________Email:__________________________________ 
 

ORGANIZATION 
Name: ______________________________________________________________________________________________ 
  

Street Address: _______________________________________________________________________________________ 
 

Phone: ____________________________ Toll Free: _________________________ 
 

Fax: ________________________________    Email: ______________________________ 
 

Website: _______________________________________________________ 
 

Translated Name: _____________________________________________________________________________________ 
 

Also known as: ________________________________________________________________________________________ 
 

Acronym: ___________________________  Founded: ____________________________ 
 

Directors: ____________________________________________________________________________________________ 
 
CHIEF OFFICERS/STAFF 
President - ___________________________________________________________________________________________ 
 

Secretary - ___________________________________________________________________________________________ 
 

Treasurer - ___________________________________________________________________________________________ 
 

Vice-President - _______________________________________________________________________________________ 
 

Other Staff: please see following page 
 

Number of staff: _______________; Volunteers: ______________ 
 
OTHER STAFF: (attach list if necessary) 
Name: ________________________________________ Title: __________________________________________ 
 

Telephone: ____________________________________ Email: _________________________________________ 
 
Name: ________________________________________ Title: __________________________________________ 
 

Telephone: ____________________________________ Email: _________________________________________ 
 
Name: ________________________________________ Title: __________________________________________ 
 

Telephone: ____________________________________ Email: _________________________________________ 
 
Name: ________________________________________ Title: __________________________________________ 
 

Telephone: ____________________________________ Email: _________________________________________ 
 
OWNERSHIP 
Assets: ___________________________________________________________________________________________ 
 

Stock Symbol: _________________ Transit Number: ___________________ 
 

Affiliated Companies: ___________________________________________________________________________________ 
 

Fund Managers: _______________________________________________________________________________________ 
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Grey House Publishing Canada 
555 Richmond Street West, Suite 301  

Toronto, Ontario  M5V 3B1 

 

FREE LISTING & 
UPDATE 

Be sure your  
organization appears in  

Financial Services 
Canada 

 Fax completed forms to: (416) 644-1904 



ADDITIONAL INFORMATION 
 

 
SCOPE OF ACTIVITY: 

 International 
 National 
 Provincial/Territorial 
 Local 
 Regional 

 
 

 
 
 

 

Please indicate if you are a:      Licensing Body             Registered Charity 
 

 

MISSION STATEMENT/GOALS/MANDATE: 
____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

CANADIAN BRANCHES: 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 
INTERNATIONAL BRANCHES: 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 

Name: ______________________________________________________________________________________________ 
 

Address:_____________________________________________________________________________________________ 
 
 

 

 
 
 

WE THANK YOU FOR TAKING THE TIME TO PROVIDE YOUR VALUABLE INFORMATION. 


