
ROOFING CONTRACTORS ASSOCIATION OF NOVA SCOTIA 
7 FREDERICK AVENUE,  

Mount Uniacke, NOVA SCOTIA  B0N 1Z0 
Tel: 902-866-0505  Fax: 902-866-0506 

 
APPLICATION FOR MEMBERSHIP 

ASSOCIATE MEMBER 
 
 
Name of Firm: _______________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
               ____________________________________________________________________ 
 
Phone________________________ Fax_______________ email______________________ 
 
Officers of Firm (Name three with titles) 
 
1)__________________________________________________________________________ 
 
2)__________________________________________________________________________ 
 
3)__________________________________________________________________________ 
 
Date of Incorporation: ____________________________________________ 
 
Name of Representative: __________________________________________ 
 
SPONSOR: Must be a Roofing Member 
 
Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone: __________________________ Fax: __________________________ 
 
Signature of Sponsor: _______________________________________________ 
 
Fees: $800.00 + H.S.T. = $920.00 
 

• Cheque must accompany application 
 
Corporate Seal: 

 ____________________________________   
     Company Officer 
 
 
___________________ 
Date of Application 
 
 
 

 


