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Applica on for Membership 
Name of Business:_____________________________________________________________ 

Address:______________________________________________________________________ 

City:_____________________________Postal Code:____________________________ 

Phone:______________________ Fax: ___________________________ 

E‐mail:______________________________________Web:___________________________ 

E‐mail for billing if applicable:___________________________________ 

Owners/Principals:_____________________________________________ 

Person RepresenƟng the Company:__________________________________ 

Date of Commencement of Business:______________  Bank Reference:  _________________ 
 

Companies with whom the applicant has conducted business with in the last year: 
1._________________________________ 
2._________________________________ 
3._________________________________ 
 

ClassificaƟon: 
______Contractor/Supply/Manufacture  ______Associate 
 
Did a WCA member company suggest membership to you? If so, please provide the company 
name:___________________________________ 
 
Dated at:_____________, ________ this _____ day of ______, 20___. 
 
The undersigned herewith applies for membership in the Windsor ConstrucƟon AssociaƟon. It 
is expressly understood that upon acceptance of this applicaƟon, the applicant will comply 
with all the provisions of the By‐Laws, Rules and RegulaƟons of the AssociaƟon. 
 
 
Signed:___________________ Title:_______________________ 
Print Name:__________________________ 
 
I hereby consent for the WCA to send emails as needed to the following email address:  
_________________________________ 
Please return applica on to ~ a en on: Chris ne at cprymack@wca.on.ca or  2880 Temple Drive, 
Windsor, ON N8W 5J5 
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Windsor Construction Association 
Member Profile 

Confidential 
For Internal Use Only 

Part A: 
Company Name:_______________________________________________________________ 

Primary Contact:_______________________________________________________________ 

Address:______________________________________________________________________ 

City:_____________________________Postal Code:____________________________ 

Phone:______________________ Fax: ___________________________ 

E‐mail:______________________ Web:___________________________ 
 

ClassificaƟon: 
______Contractor/Supply/Manufacture  ______Associate 
 

Primary Type of Work:____________________ 
 

Number of Full Time Employees:____________ 
 

Annual Revenue (Average Last 5 Years): Up to $500,000____ 
      $500,001 to $1,000,000____ 
      $1,000,001 to $5,000,0000 ____ 
      $5,000,001 to $10,000,000 ____ 
      Over $10,000, 001 ____ 
 

Part B 
____ Unionized  ____ Non Union 
(If another division of the company is unionized, please sƟpulate) 
Company Name:_______________________________________________________________ 
Primary Contact:_______________________________________________________________ 
Address:______________________________________________________________________ 
City:_____________________________Postal Code:____________________________ 
Phone:______________________ Fax: ___________________________ 
 
For unionized companies, please indicate which labour agreements you parƟcipate in: 
___Glaziers  ___Painters   ___Rodmen  ___Labourers 
___Carpenters  ___Roofers   ___Roofers  ___Plasterers 
___Tile/Terrazo ___Iron Workers  ___Bricklayers  ___Teamsters 
___Drywall/Tapers ___Cement Finishers  ___OperaƟng Engineers 
 
Would a member of your organiza on be interested in par cipa ng in nego a ons? 
___Yes / ___No 
If yes, who and for which contract:_______________________________ 


