Canadian
Fasteners
Institute

APPLICATION FOR PRODUCER MEMBERSHIP

Canadian Fasteners Institute

24 MacBride Court

Brantford, Ontario N3T 6J1

Canada

Phone 519 756 5533
Fax 519756 1809
E-mail cfi@infinity.net

FULL COMPANY NAME

STREET ADDRESS

P.0 BOX NO.

CITY & PROVINCE

POSTAL CODE

PHONE C )

| FAX

E-MAIL

Provide brief description of business

Years in Operation

Description of Operation

Names and phone numbers of directors and officers of your business

Name

Title

Phone

Name of individual who will represent your business in the Canadian Fasteners Institute plus two alternates:

Name Position Phone E-mail
1.
2.
3.
Datedthis ____  day of ,20 , by the undersigned applicant.

Signature of Representative:

Print Name:




