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Application for Steel Fabricator 

A firm or corporation which is recognized as a structural steel, steel plate and/or steel joist fabricator with a plant 
located and operating within Canada is eligible to apply. 

Name of Company: ____________________________________________________________________________ 

Plant Address:  
City Province Postal Code Street  

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: ___________________________ 

Name of Registered Professional Engineer (P.Eng.) responsible for: 

a) Connection Design: ______________________________________________________________________

b) Welding Procedures & Practices: ____________________________________________________________

c) Erection Procedures & Heavy Lifts: __________________________________________________________

Is your Company CSA W47.1 Certified?  Yes        No        

Division 1  2   or 3  

Expiry Date: ____________________  (Pls. join a copy of your current CWB Letter of Validation) 

Year Company Founded:  ________  Number of years in Business: ___________ 

Total number of employees in shop & office: ________     Total area of plant (sq2): _____________ 

Total of erectors (if applicable): ________ 
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Specializing in:        Buildings:        Bridges:        Platework:        OWSJ:    

 
Principal type of business engaged in: _____________________________________________________________ 
 

Gross Sales amount: ___________________ 

Gross Sales is your total of fabrication and erection of steel work subcontracted or completed by your own personnel and/or equipment. 
This also includes fabrication sent to the U.S. if applicable. It excludes any rebar, warehouse type sales, and erection subcontracts in the 
United States. 

 

Signing authority: 

By signing this application, I/we confirm that the above mentioned company is not a broker of steel fabrication in 
Canada and is capable of performing steel fabrication with its own personnel and equipment the work for which it 
contracts. 

On behalf of the Company:  

I make application for Steel Fabricator 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 a Steel Fabricator. 

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

 

Name: ______________________________________________________________________________________ 

Title: _______________________________________________________________________________________ 

E-mail address: ______________________________________________________________________________ 

Signature: ___________________________________________________________________________________  

Date:  
 
Confidentiality: 
CISC values and protects your privacy. You may view our Privacy Statement at: www.cisc-icca.ca/privacy. 
 
 

 

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