
 
P. O. Box 23, Thorold, ON L2V 3Y7 

 
 

CONTRACTOR MEMBERSHIP APPLICATION 
 
 

Name of Company:  ___________________________________________ 
 
     
Address:   ___________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
Telephone:   _________________________ 
 
Fax:    _________________________ 
 
E-mail:   _________________________ 
 
Contact:   _________________________ 
 
 
Criteria for Membership: 
 

• Yearly Membership Dues are $350.00 
• Potential Contractor members must be nominated by one (1) current 

Contractor member. 
• Mandatory annual purchase of Elimination Draw tickets (5 tickets @ 

$75.00 each) = $375.00. 
 

1. __________________________________________ 
  Sponsor 

        
 
Upon receipt of your application, the HCARN executive will review and vote upon 
each Company’s acceptance/decline into our Association. 


