
 
 
 
 

 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
 
To: Executive Director          Date: ___________________ 
      Canadian Roofing Contractors= Association 
      Suite 100, 2430 Don Reid Drive, Ottawa ON K1H 1E1 
      Tel: (613) 232-6724 
       Email: crca@roofingcanada.com 
 
 
 
The undersigned hereby applies for Associate membership in the Canadian Roofing Contractors= 
Association (CRCA). 
 
 
 
COMPANY NAME: ______________________________________________________________________________________ 
 
STREET ADDRESS: ______________________________________________________________________________________ 
 
PROVINCE: __________________________________________ POSTAL CODE: ___________________________________ 
 
SIGNED: ______________________________________________ TITLE: ___________________________________________ 
 
OUR REPRESENTATIVE WILL BE: _________________________________________________________________________ 
 
TELEPHONE: (            ) ___________________________  
 
E-MAIL: ______________________________________________ WEBSITE: _________________________________________ 
 
VOLUME OF BUSINESS: ________________ 
 
Refer to the attached Schedule of Dues to determine your dues category. 
 
Acceptance in membership requires compliance with the Constitution, Bylaws and Rules of the Association. 
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Applicant must be sponsored by 2 Active or Associate members in the nearest city to Applicant. 
 
 
Name: ____________________________________________________Signature: ____________________________________ 
 
Company: _______________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
 
Name: ____________________________________________________ Signature: ____________________________________ 
 
Company: _______________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
Date admitted to membership in CRCA ____________________________By: _____________________________________ 
                                                                                                        D/M/Y                                     (For Board of Directors) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

CANADIAN ROOFING CONTRACTORS’ ASSOCIATION 
100-2430 Don Reid Drive · Ottawa, Ontario · K1H 1E1 · Tel: 613-232-6724 - Fax: 613-232-2893 

Website: www.roofingcanada.com · E-mail: crca@roofingcanada.com 
 
 

CRCA ASSOCIATE MEMBERSHIP DUE’S STRUCTURE 
 

Membership fees are calculated based on the annual revenue from your roofing business, as documented in your 
most recently concluded fiscal year, and are due as follows: 
 
                         CATEGORY                                          VOLUME OF BUSINESS                                                        2024 DUES 
 

1     Under $1,000,000          $1488.00 
2            $1,000,000 - $5,000,000          $1924.00 
3            $5,000,000 - $10,000,000          $2838.00 
4     Over $10,000,000          $3566.00 
 

 
 

Your membership dues can be paid by CHEQUE, VISA, MASTERCARD OR EFT. 
 

*** PLEASE ADD APPLICABLE GST/HST TAXES *** 
 

 
**Once your application is approved by the Board of Directors, you will receive an email with an invoice. 
 
If you have any questions, please contact the CRCA office. 
 
 

 
Tel: 613-232-6724 

        crca@roofingcanada.com 
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