
APPLICATION FOR ASSOCIATE MEMBERSHIP 
 
T h e  u n d e r s i g n e d  h e r e b y  a p p l i e s  f o r m e m b e r s h i p a s an Associate  M e m b er  
o f t h e R e s i l i e n t F l o o r i n g C o n t r a c t o r s A s s o c i a t i o n o f O n t a r i o ( R F C A O ) , a nd 
a g r e e s t o a b i d e b y a n d b e b o u n d b y t h e o b j e c t i v e s , b y - l a w s , r u l e s a n d 
r e g u l a t i o n s o f t h e A s s o c i a t i o n . 

 
 
 
 
           _____________________________________________________________________________________________ 

Company Name 

 

Address (Street, City, Province, Postal Code) 
 
 
 

Telephone Fax Email Website 

 

List the following Officers of the Company: 
 
 

President Vice-President 
 
 

Secretary Treasurer 
 
 

Chief Operating Officer 
 
 

Date Business Commenced 

 

Nature of Business 

 

 

• All  applications  MUST  be  accompanied  by  your  Company’s  cheque  in  the  amount  of  Two 
Hundred Dollars ($200) plus HST (R 124360363) for payment of the Initiation Fee. 

• All applications are subject to the approval of the Board of Directors and its decision shall be final 
and binding. 

• Your company’s named representative: 
 

Name and Title: ______________________________________________________________________ 

 

Email: _______________________________________________Date:__________________________ 

 

For RFCAO use only 

Date of membership approval: _________________________  
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