
 

APPLICATION FOR MEMBERSHIP - 2020 

Online Membership Application Available at www.CASF.ca 

Company Name:_______________________________________________________________________ 

Address:______________________________________________________________________________ 

Telephone:______________________________  Email:__________________________________ 

Fax:____________________________________  Website:________________________________ 

Representative:__________________________  Email:  _________________________________        

Brief description of products and services:___________________________________________________ 

Membership Check  Membership Category Description Dues 

Category (One) 
  Tier 1   Corporate: Supplier - Sales > $10 Million $1500 + HST  

Tier 2   Corporate: Supplier - Sales $1-10 Million $1000 + HST 

Tier 3  Corporate: Supplier - Sales < $1 Million $750 + HST 

Tier 4   Corporate: Job or Captive shops 10+ employees $375 + HST 

Tier 5  Corporate: Job or Captive shops 1-9 employees $250 + HST 

Tier 6   Corporate: Professional Service Provider $250 + HST 

Tier 7   Individual member (Cannot be an employee of Job/Captive Shop, Supplier, or PSP) $125 + HST 

Tier 8  Educational/Institutional Provider $250 + HST 

Tier 9  Student $25 +   HST 

Payment Type: 

Direct Deposit:______ Pay Pal: _____     Cheque: ______ 

Visa:______ MC:______ AMEX:______ 

Card No:__________________________________________________ 

Amount:____________  Name on Card:______________________________________________ 

Expiry Date:_______________ Signature:_______________________________________________ 

 

 

 

PLEASE NOTE:  Applicant agrees membership in CASF is automatically renewed yearly unless otherwise specified in writing. 

                           Receipt will be sent to primary contact at Member Company. 

DATE OF APPLICATION: _________________________________ 

Please complete this form and fax to CASF Attn: Debbie Drak (905) 477-0600 

……or email to CASF: debbie.drak@gmail.com 


