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2011 APPLICATION FOR ASSOCIATE MEMBERSHIP 
 

Definition of Associate Membership:  Any company or individual that provides supplies and/or services to funeral 

providers or to any regular members. 

 

Associate Membership Criteria: 
 

 Applicant must be established for a minimum of two (2) years before applying for Associate Membership.  A brief 

history (résumé) of your company is required. 

 

 Applicant must send in along with this application form, at least two letters of reference from regular, individual or 

honourary members of the Association. 

 

 Applicant must meet any applicable government regulatory requirements. 

 

 Every applicant for membership shall complete and submit an application form.  All applications shall be circulated 

to the regular membership at least thirty (30) days before such membership is to be considered for acceptance by the 

Board of Directors. 

 

======================================================================== 

 

FIRM NAME OF APPLICANT:           

 

STREET ADDRESS:            

 

CITY:        POSTAL CODE     

  

TELEPHONE:      FAX:          

 

E-MAIL:      WEBSITE:        

   

OWNER:             

 

MANAGER:             

 

MUNICIPAL BUSINESS LICENCE NUMBER:         

 

TWO LETTERS OF REFERENCE FROM REGULAR, INDIVIDUAL AND/OR HONOURARY MEMBERS 

AND ANNUAL MEMBERSHIP FEE ATTACHED.  We also accept payment by VISA or MasterCard. 

 

I hereby agree to pay an annual fee for membership of $400.00 plus $48.00 hst 

 

SIGNATURE:          

 

DATE OF APPLICATION:        

 

Credit Card Payment:          Card Type:     Visa          MasterCard      

_____________________________________________________________      ________________  
Card Number                           Expiry Date (m/y) 

             
Cardholder’s Name            Cardholder’s Signature  

 


