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Application for Steel Service Centre or Steel Warehouse 

A firm or corporation who carries on in Canada the stocking, and/or cutting and/or distribution of steel used in the 
fabrication and erection of steel structures. 

Name of Company: _______________________________________________________________________ 

Plant Address: ________________________________________________________________________________ 
      Street   City     Province  Postal Code 

Mailing Address: (if different from above)  

_________________________________________________________________________________________________________________________________________________________________ 

 Street or P.O. Box    City     Province   Postal Code 

Telephone: ______________________________________ Fax: _________________________________ 

Web Site: ____________________________________________________________________________________ 

Principal Owner(s) Name(s):  

Chief Contact Name: ________________________________E-mail Address: __________________________ ___ 

A/P Contact Name: ___________________________________E-mail Address: ___________________________ 

Year Company Founded: ___________  

Total number of distribution/service centre locations: _______  

Total number of sales offices (not included in above): _______  

  
Name and Title of Official who will be principally responsible for liaison with CISC.  

 
Principal type of business engaged in: ___________________________________________________________  

List of products relative to steel fabricating: ______________________________________________________ 

____________________________________________________________________________________________  

On behalf of the Company:  

I make application as a Steel Service Centre or Steel Warehouse in the Canadian Institute of Steel Construction  

this __________________________ day of _________________________, 20 ______  

 
I/we are prepared to abide by the *CISC By-laws in effect or to be enacted if we are accepted as Steel Service 

Centre or Steel Warehouse.  

*Please contact CISC Membership Services to receive a copy of our company By-Laws.  

Name: ______________________________________________________________________________________ 

Title: _______________________________________________________________________________________ 

Signature: ___________________________________________________________________________________  

Confidentiality: 

CISC values and protects your privacy. You may view our Privacy Statement at: www.cisc-icca.ca/privacy.  
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Please list all your locations: 

Contact Name: _______________________________________________________________________________ 

Mailing Address: 

____________________________________________________________________________________________ 

Street or P.O. Box     City     Province Postal Code 

Street Address: (if different from above) ________________________________________________________________ 

Telephone: ______________________________________ Fax: ________________________________________ 

E-mail Address: _______________________________________________________________________________ 

 

 

Contact Name: _______________________________________________________________________________ 

Mailing Address: 

____________________________________________________________________________________________ 

Street or P.O. Box     City     Province Postal Code 

Street Address: (if different from above) ________________________________________________________________ 

Telephone: ______________________________________ Fax: ________________________________________ 

E-mail Address: _______________________________________________________________________________ 

 

 

Contact Name: ______________________________________________________________________________ 

Mailing Address: 

____________________________________________________________________________________________ 

Street or P.O. Box     City     Province Postal Code 

Street Address: (if different from above) ________________________________________________________________ 

Telephone: ______________________________________ Fax: ________________________________________ 

E-mail Address: _______________________________________________________________________________ 

 
 
 

Please return to: CISC Membership Department at ciscapplication@cisc-icca.ca. 

mailto:ciscapplication@cisc-icca.ca?subject=Steel%20Service%20Centre%20Warehouse%20Application

