
CORPORATE MEMBERSHIP APPLICATION FORM

Corporate 
Membership Application

Applicant Information:

COMPANY NAME: ______________________________________________________________________________________________

CONTACT PERSON’S NAME: _______________________________________________________________________________________

TITLE: _________________________________________________ E-MAIL: _____________________________________________

TELEPHONE: _____________________________ MOBILE: __________________________ FAX: _____________________________

ADDRESS: ____________________________________________________________________________________________________

CITY: _____________________________________ PROVINCE: ________________________ POSTAL CODE: ______________________

WEBSITE: _____________________________________________________________________________________________________

Reference: We ask all prospective members to provide an industry reference.

COMPANY: ____________________________________________________________________________________________________

ADDRESS: ____________________________________________________________________________________________________

CONTACT’S NAME: _______________________________________ CONTACT’S TITLE: _______________________________________ 

CONTACT’S EMAIL : _______________________________________ TELEPHONE:  ___________________________________________

HOW DID YOU HEAR ABOUT THE GTAA? ______________________________________________________________________________

Please tell us what your company does: _______________________________________________________________

Please indicate which category you would like to be listed under in our magazine Building Blocks, in our database and on our  
web site (choose ONE):

  Advertising/Marketing/Leasing/Training
  Appliances/Laundry
  Building Supplies/Services  
  Construction/Repair

  Financial/Real Estate/Mortgages/Insurance
  Fire Safety/Security/Parking
  HVAC/Mechanical/Electrical/Plumbing/Elevators

  Legal Services
  Professional/Engineering Services
  Utilities/Telecommunications  
  Waste/Pest Control Services

Please return the completed form to the GTAA at info@gtaaonline.com 
or to 150 Duncan Mill Rd., Unit 2, Suite 10, Toronto ON  M3B 3M4

Annual Fee Schedule:   Corporate Membership – Suppliers $550 (plus HST) 
   I would like to have a weblink on the GTAA website for $150 (plus HST) per year
   Membership runs from July 1 to June 30th

 SIGNATURE: __________________________________ DATE: ________________________

COMPLETE ALL FIELDS
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