
01/05/04 

 TERRAZZO, TILE AND MARBLE ASSOCIATION OF CANADA 
 
 APPLICATION FOR MEMBERSHIP 
 
TO THE BOARD OF DIRECTORS DATE _________________________ 
 
We, the undersigned, hereby make application for MEMBERSHIP in the Terrazzo, Tile and Marble Association of Canada as a: 
 

Contractor     Supplier   
 
MEMBERSHIP FEE STRUCTURE IS BASED ON THE FOLLOWING: (Volume of business is for the total sales/revenue of company) 
 
Category A (volume $750,000 & over)  $920.00 
Category B (volume under $750,000)    $815.00 
Category C (volume under $500,000)    $525.00 
                                                                                                                   
We enclose our cheque for: Initiation Fee (NON REFUNDABLE)             Amount   $     250.00        
as well as our Membership Fee & GST  Amount   $   
 7% GST  $  _______                      
ALL FUNDS CANADIAN DOLLARS TOTAL  $  _______                       
                  
If your application is not accepted the Membership Fees will be returned. 
 
Membership fees are in accordance with the schedule as shown in the By-laws of the Association.  Determine your category and fees 
according to your volume of business and by adding the initiation fee, and enclose your cheque in the correct amount.   
 
NAME OF COMPANY _______________________________________________________________________________________ 
 

ADDRESS   ________________________________________________________________________________________________ 
 

CITY/TOWN   ______________________________   PROV/STATE   _______________   POSTAL/ZIP CODE   __________________ 
 

TEL.   __________________   FAX   ___________________  E-MAIL ___________________ WEB SITE ____________________ 
 
OFFICIAL REPRESENTATIVE  _______________________________________ 
 

Date of Incorporation of Registration   ___________________________________________________________________________ 
 
Name(s) of Proprietor(s) or Associates:  ___________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
Contractors Only:  We maintain a:   Staffed Office   Showroom   Marble Shop  
Suppliers Only: We are engaged in this industry as a:  Manufacturer      Supplier/Distributor      Αgent       Exporter/Importer   
 
Principal Administrators of the Company or Corporation: 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
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Contractors Only: We list below at least three major contracts that we have completed successfully within the past two (2) years. 
 
   Contract #1            Contract #2   Contract #3 
 
Building: ______________________________   _______________________________   ___________________________ 

Contract Value: ______________________________   _______________________________   ___________________________ 

Architect: ______________________________   _______________________________   ___________________________ 

Contact Name: ______________________________   _______________________________   ___________________________ 

Telephone #: ______________________________   _______________________________   ___________________________ 

Fax #:  ______________________________   _______________________________   ___________________________ 

 
The following three (3) members of the Association have agreed to sponsor this application.  Contractor applications require two (2) 
contractor and one (1) supplier member sponsors.  Supplier applications require two (2) supplier and one (1) contractor member sponsors. 
 
                      Company Name   Please Print Name   Authorized Signature 
___________________________________ ____________________________ _______________________________________________ 

___________________________________ ____________________________ _______________________________________________ 

___________________________________ ____________________________ _____________________________________________ 

We are familiar with the contents of the By-laws of the Association, and if admitted, I/we agree to abide by them and I/we submit to their 
implementation. 
 
I/we certify that the information given herein is exact and accurate. 
 
____________________________________________________ ___________________________________________________ 
Signature of Applicant      Name and Title 


