
CONSTRUCTION ASSOCIATION OF THUNDER BAY 
857 N. MAY STREET - THUNDER BAY, ONTARIO - P7C 3S2 

TEL. (807) 622-9645     FAX: (807) 623-2296     www.catb.on.ca 
INCORPORATED 1949 

MEMBERSHIP APPLICATION FORM 
We, the undersigned, hereby make application for membership in the Construction Association of Thunder Bay (CATB), and organization of General 
Contractors, Trade Contractors, Manufacturing and Supply firms, and other Industries and Services.  We agree to conform to and abide by the 
Constitution and Bylaws of the Association now or hereafter in force if this application is accepted.  [REVISED JANUARY 2021] 

COMPANY NAME: ________________________________________________   APPLICATION DATE: ___________________ 

PRIMARY Contact Person: ________________________________ Title: _______________________________________ 

Address: ____________________________________________  City: __________________________ Prov. __________ 

Postal Code: _____________________ Phone: (        ) ____________________       Fax: (        ) _____________________  

PRIMARY Contact Email:______________________________ Company Website: _______________________________ 

Has your company previously been a member of the Construction Association:  Yes: _____  No: _____ 

Type of Business (Industry): ________________________________    Is your company Local ____  or Corporate _____ 

MasterFormat Section Divisional Listing (1 included FREE online) [check MasterFormat Section online]: _________________________   

Brief Description of the services your company provides (to be used in online directory): _____________________________ 

__________________________________________________________________________________________________ 

Date Company Established: _________________________                          Total # Employees: ______________ 

Are your employees covered by any union agreement?  Yes: __  No: ___  If yes, name_______________________________ 

References Required – List 2 current CATB member firms with contact person. (firm name, contact and phone) 

     Reference #1 _____________________________________________________________________________________ 

     Reference #2 _____________________________________________________________________________________ 

TYPE OF BUSINESS (MEMBERSHIP) Choose One #______ 
1. ALLIED PROFESSIONALS                         $520.00 + HST 
2. ARCHITECT, ENGINEER, DESIGNER      $550.00 + HST
3. GENERAL CONTRACTOR       $1,100.00 + HST 

MANUFACTURER/SUPPLIER
     TRADE CONTRACTOR           How would you prefer to receive invoices?      EMAIL: _____  POSTAL MAIL: ______ 

Accounting Contact Name: _______________________________  EMAIL: ______________________________________ 

HELP YOUR BUSINESS STAND OUT: Do you want to ADD to your membership? (details to be confirmed) 
___ YES, Logo on the Website Member Directory Listing $25/year   
___ YES, Additional Divisional Categories of Expertise (for online Member Directory) $25 each/year  

   (check MasterFormat Section Listings) #’s _________________________________________________________ 
___ YES, Advertisement on CATB Website (Right Column of Member Directory Section)  

   [COLUMN FORMAT $70 1/3 block, $100 ½ block, $200 full block] 

PAYMENT OPTIONS: Cash, Cheque, Visa, Mastercard, American Express 
Please contact the office to arrange payment upon application submission.  
Membership will be confirmed after payment has been processed. 

http://www.catb.on.ca/
https://catb.on.ca/about/master-list-specifications/
https://catb.on.ca/about/master-list-specifications/
https://catb.on.ca/members/


IF APPLICABLE 
     CATB MEMBER REFERRAL PROGRAM: 
Referred by (Employee/Owner Name): __________________________________________ 

Name of Company: _________________________________  Employee Contact Phone #:__________________________ 

Consent and Authorization: 

I hereby give consent to the Construction Association of Thunder Bay to send commercial electronic messages relating to: 
Construction Information 
Training and Educational Courses 
Special Events; or 
Establishing, developing and/or managing our relationship with you. 

(DIGITAL) SIGNATURE: ______________________________________   Date (yyyy-mm-dd): _________________________ 

Please submit by email to information@catb.on.ca or by Fax 

What you can expect from the Construction Association within 30 days of approved membership: 
- Addition of users and emails for authorized users of your company to receive our CATB Daily Plans List Email Notice
- Addition of users and emails for authorized users for the Electronic Plan Room called ConstructConnect Project

Intelligence Program (CCPI)
- Inclusion of your Company Contact information (and advertising) in our online CATB Member Directory
- Invitation to use Two Grey Suits HR Consulting Program
- Affinity Discount Program Discount Cards & Offer Details (pick up or mail)
- Information on the WSIB Health & Safety Excellence Program (discount opportunities)
- Industry Training Information / Review of CATB Website, Training on CCPI or other related items

• Annual membership is based on a calendar year and membership fees are payable in advance or upon invoicing
(from Dec. 1 to Nov. 30)

• No credit will be issued for early termination of membership
• Applications dated July 1 and later will be acceptable upon full payment of annual membership fee and will provide for a credit

of ½ the membership fee for the following membership year. If membership is terminated no credit will be given.
• Applications dated Oct. 15 and later will be acceptable upon full payment of annual membership fee and will provide for full

membership until the end of the following membership year.
• Pro-rating will not be available to any firm who has been a member of The Construction Association of Thunder Bay previously

and then submits an application to re-join.

For Association Use Only 

Invoice #: _________________  Payment made by: ____________________________________ Date: _________________ 

Approved by President of Board of Directors: __________________________________________     Date: __________________ 

mailto:information@catb.on.ca
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