
       Application for Membership 
         

□ Fabricator Member 

□ Associate Member 

_____________________________________________________________________________ 

 

Company  _____________________________________________      Date___________________________ 

Address ______________________________________________ Postal Code _________________ 

City  ______________________________________________ Province ____________________ 

Phone  ____________________________________    FAX  _____________________________________  

Contact Person for OWTFA functions  ____________________ E-mail address ____________________________ 

Contact Person for your company listing on the OWTFA website  ________________________________________ 

E-mail address ________________________________Company Website  _____________________________ 

Describe the products your company manufactures/distributes____________________________________ 

_______________________________________________________________________________________ 

 

Describe the areas serviced ________________________________________________________________ 

 
In Business since: ____________    # of Locations  ____________     
 
Items of interest in the association 
 

□ CWTA insurance program 

□ Quality Control Program 

□ Website Exposure 

□ Golf Tournament 

□ Newsletter ( coming soon) 

□ Other  ________________ 

□  _____________________ 
 
 
 
Please forward this information to:     
                      OWTFA Executive Director:  

Mike Phillips 
5 Glenaden Ave. E.,  
Toronto ON M8Y 2L2 
Tel: 416-235-0194 
Fax: 416-239-4524 
E-mail: mphillips@owtfa.com 

 


