
APPLICATION FOR ASSOCIATE MEMBERSHIP 
 

1) The undersigned hereby applies for Associate Membership in 
the Canadian Independent Telephone Association 

 
2) MEMBERSHIP CLASSIFICATION 

 
Article III of the Constitution provides that: "Any firm or organization, approved by 
the Board of Directors of the Canadian Independent Telephone Association, in the 
following classifications which does business with independent telephone companies, 
shall be eligible as an Associate Member of this Association, including but not 
limited to manufacturing companies, sales organizations, publishers of telephone 
trade magazines and of telephone directories and construction, engineering, 
advertising, accounting and managerial organizations.  Associate Members shall not 
be entitles to vote in any meeting of the membership." 
 
3) ANNUAL DUES 

 
Article IV of the constitution provides that: "Annual fees for the Active, Associate and 
Special Members shall be determined from time to time by the Board of Directors and 
that such fees shall be payable upon approval of membership by the Board of Directors." 
- see page 2 for curretn fee structure 
 
4) Name of Company: 

 
______________________________________________________________________ 
 
Address: 
 
_______________________________________________________________________ 
 
City:                                                     Prov/State:                       Postal Code: 
 
_______________________________________________________________________ 
 
 
Tel (______) _____________________  FAX (______) __________________________ 
 
 
Company representative and title to whom CITA information is to be sent: 
 
_______________________________________________________________________ 
 
 
Email: _________________________________________________________________ 
 



 
If your company is a subsidiary of another company, please provide name and address of 
parent company: 
 
_______________________________________________________________________ 
 
Please provide a brief description of the main service and/or product that your company 
supplies: 
 
________________________________________________________________________ 
 
On a separate page please provide your company’s description of 100 words or less that 
will be included in the membership directory. 
 
 
ASSOCIATE MEMBERSHIP FEES 

 
Based on total business transacted with CITA Members from the previous year:  
 

Up to $50,000.00 $250.00 

$50,000 - $250,000 $350.00 

$250,000 - $500,000 $550.00 

$500,000 - $1,000,000 $700.00 

Over $1,000,000 $700.00 plus 

$250.00 for each $1,000,000 
or fraction thereof 

  
 

Membership Fee Due:   $ __________________ 
 

Add 13% HST:    $ __________________ 
 

TOTAL:     $ __________________ 
 
 
 
Please complete and return payment to: 
 
Canadian Independent Telephone Associate   Tel. (519) 940-0460 
c/o CEM,       Fax (519) 940-1137 
1402 Queen Street West,  Suite 205,         
Alton, Ontario,  
L7K 0C3 
 

Please make cheques payable: 
Canadian Independent Telephone Association 


