L CEC Application for Professional Firm Membership

The Canadian Precast/Prestressed Concrete Institute is a non-profit organization whose purpose is to advance the design,
manufacture and use of structural, architectural and specialty precast/prestressed concrete in Canada.

Membership Classification and Eligibility

A Professional Firm member is a company which supplies services to the Producer Member companies of CPCl; A firm
or corporation engaged in a business allied or related to:

a) The manufacture of structural, architectural or specialty precast concrete, or

b) The transportation, erection, installation, or construction of structural, architectural or specialty precast structures.

Annual Dues are $500.00

Canadian applicants must include GST or HST (where applicable)
CPCI HST# R10686537

A cheque made payable to CPCl or credit card payment must accompany this application.

Name of Applicant Address
Title City Province/State | Postal/Zip Code
Company Name Phone Fax
Email CPCI Member Sponsor (if applicable):
Credit Card Number Expiry Name of Card Holder (if not applicant)
Please indicate all Provinces/Territories where your firm is licensed to practice in Canada

AB BC MB NB NL NT NS NU ON PE Qc SK YK

Signature: Date:

As a condition of becoming a Member of CPCI, the applicant agrees to be bound by the By-Laws of the
Institute and by any and all policies and procedures adopted by the Board of Directors.

Note: Professional Firm Members that actively participate on a CPCI Committee will receive free
membership beginning their second year of membership, for as long as they serve on a CPCI Committee.

* Tomorrow

Canadian Precast/Prestressed Concrete Institute / Institut canadien du béton préfabriqué et précontraint
PO Box 24058 Hazeldean, Ottawa, ON K2M 2C3 Toll Free: 1- 877-937-2724 Email: info@cpci.ca www.cpci.ca
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