
Request for Fabricator Membership Dues

Name of Company: ____________________________________________________________________________

Chief Contact Name: ____________________________________________________________________________

Mailing Address:

____________________________________________________________________________________________
Street or P.O. Box					    City 				    Province	 Postal Code

Street Address: (if different from above) _________________________________________________________________

Telephone: ______________________________________ Fax: ________________________________________

E-mail Address: __________________________________ Web Site: ____________________________________

Year Company Founded: ___________

Specializing in:        Buildings:        Bridges:        Platework:        OWSJ:   

Principal type of business engaged in: ______________________________________________________________

Gross Sales amount: ___________________________________________________________________________
(Gross Sales is your total gross sales minus any rebar, warehouse type sales, and erection subcontracts in the United States.)

On behalf of the Company:

I make application for Fabricator Membership in the Canadian Institute of Steel Construction 

this __________________________ day of ____________________________________, 20 __________________

I/we are prepared to abide by the CISC By-laws in effect or to be enacted if we are accepted as a Fabricator 
Member.

Name: ______________________________________________________________________________________

Title: _______________________________________________________________________________________

Signature: ___________________________________________________________________________________

Confidentiality:
CISC values and protects your privacy. You may view our Privacy Statement at: www.cisc-icca.ca/privacy.

 

Please return to: CISC Membership Department at membership@cisc-icca.ca.
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Canadian Institute of Steel Construction  
3760 14th Avenue, Suite 200, Markham, ON, L3R 3T7 
Phone: 905-946-0864  •  Fax: 905-946-8574 
www.cisc-icca.ca
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