
Unit 119 – 660 Eglinton Avenue East, Box 333, Toronto, ON M4G 2K2 

 

        _____ New Member 

        _____ Renewal  

Application Form – Supplier   

 

Company Name: _______________________________________________________________ 

Trade Name (if different):  _______________________________________________________ 

Address:  _____________________City:  __________ Province:  ______ Postal Code: ______ 

Contact Name: ________________________________________________________________ 

Telephone Number:  ___________________________________________________________ 

E-Mail Address:  _______________________________________________________________ 

Website:  ____________________________________________________________________ 

Type of Business:  _____________________________________________________________ 

Annual Fee:   $850 
(Annual memberships are pro-rated (Jan-Dec.)) 

      Fee Payable                        $_____________ 

 Plus 5% GST                        $_____________ 

 Total Amount Enclosed    $_____________ 

 

Pay by Credit Card          Visa or Master Card #:  _____________________________ 

                                            Expiry Date: _____________ 

                                            Name on Card:  ___________________________________ 

  


