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Application For Professional or Technical Individual

A Canadian or International individual who participates in the activities of the steel construction industry in Canada.
This individual cannot be employed by, or agents for, steel fabricators, mills, detailers, erectors or companies
supplying products or services in the Canadian steel industry. Professional Engineers and Architects must be

university graduates to be eligible to apply. Membership of a local professional organization is not required.

First Name & Initial: Last Name:

Address to which correspondence is to be sent: (J Home (J Company
Street or P.O. Box City Province Postal Code
Telephone Fax
E-mail address Web site

Company of Employment:

Title/Duties:

Nature of Company Business:

University attended:

Degree Type:

Year of graduation:

OR
[J Registered Professional Engineer (J  Registered Architect

Canadian Association in which you are registered:

Registration #: Year of Registration:
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OR
O Technical Applicant

| am prepared to abide by the *CISC By-laws in effect or to be enacted if | am accepted as a Professional or
Technical Individual.

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

Signature Date

*DUES

Individual Membership: $181.00 + applicable GST/HST/QST

*Initial dues are paid to cover the cost of joining the CISC and based on CISC fiscal year which runs from May—
April. Renewal fee will be invoiced in May of each year. Please submit your payment with this application.

Payment by (] Master Card (] Visa

Card Number Expiry Date:

CVV #: Signature:

Confidentiality:

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

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

Rev. 6-2016



	First Name  Initial: 
	Last Name: 
	Home: Off
	Company: Off
	Street or PO Box: 
	City: 
	Province: 
	Postal Code: 
	Telephone: 
	Fax: 
	Email address: 
	Web site: 
	Company of Employment: 
	TitleDuties: 
	Nature of Company Business: 
	University attended: 
	Degree Type: 
	Year of graduation: 
	Canadian Association in which you are registered: 
	Registration: 
	Year of Registration: 
	Date: 
	Card Number: 
	Expiry Date: 
	CVV: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


