
Membership Application 2012 
Formerly K-W branch of the A.T.S.S.A. 

Return To: 23 Marketa Cres., Kitchener, Ontario, N2B 3B5 
 

Membership Term January 1st to December 31st Annually 
(Please Print) 

 
Name  ___________________________________________________________________________________________ 
   First    Middle    Last 
 
Home Address ___________________________________ City ______________________ Postal Code ___________ 
 
Home Phone Number ( ____ ) _________________   Home Email __________________________________________   
 
 
Company Name ___________________________________________________________________________________ 
 
Company Address ________________________________ City ______________________  Postal Code __________ 
 
Company Phone Number ( ____ ) ________________ Ext ____  Company Fax Number ( ____ ) _________________   
 
Company Email  __________________________________________________________________________________ 
 
 
Products or Business of Company ___________________________________________________________________ 
 
Job Title, Position or Occupation (as of this date)  ______________________________________________________ 
 
Job Description ___________________________________________________________________________________ 
 
Length of Time in Position _________________  Mailing Address (Please Circle Preference)     Home       Company  
 
 

BACKGROUND 
 
Length of Time in Trade __________________ Number of Employees Under Supervision of Applicant __________ 
 
Number of Trucks    _____________   Tractors ____________    Trailers _____________ 
 
 

REFERENCES  (Signatures of two members familiar with prospective member’s work must be given.) 
 
MEMBER _______________________________  MEMBER ________________________________ 
 
What do you expect from this association? 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Applicant’s Signature ________________________________________   Date _______________________________ 
 
Payment must be enclosed with Application.  
Please enclose a cheque. Regular $67.80, Associate $113.00, Affiliate $113.00 (Includes 13% HST, HST #R129142527) 
 
 
For Office Use Only 
 Type of Membership  Regular _______  Associate _______ Affiliate _______ 
 
 Date Application Received ___________________________  Registration # ________________ 

 


