Construction Association of Rural Manitoba
2024 Application for Membership

MM Unit B, 950 - 10th Street | Brandon, MB R7A 6B5

SONBTRICTION ABSOCIADON Phone: (204) 727-4567 | Email: carm@carm.ca
OF RURAL MANITOBA

l, , as an authorized representative of

Applicant Full Name

Company Name

Address City/Town, Province
Postal Code Phone
Mobile Fax
E-mail Accounts Payable Email
Website Workers Comp Number

CORY/Safety Certified: [] Yes [] No

GST Number Number of Employees
(Used for Perks Cards)

apply for:
[1 Associate Membership [] Regular Membership [1 Online Membership
in the Construction Association of Rural Manitoba and hereby agree to uphold the objectives and bylaws of the Association.

Have you ever been a member of our or any other Construction Association: [ ves O no
If yes, please indicate which Association(s):

The Board of Directors may, at their discretion, repudiate any application or membership without notice. Withdrawal from
membership does not result in a refund of any fees paid.

Annual Invoicing
Annual memberships run from Jan. 1 through to Dec. 31 of every year. All membership dues are invoiced annually by the end of
Nov. with payment due by Dec. 31. New memberships are pro-rated based on the calendar year for Regular and Online members only
and will be calculated by dividing the total annual fee by 12 months and multiplying it by the number of months’” membership is used.
Associates will not be pro-rated. New members will receive an invoice on Nov. regardless of when they joined during that year.

ASSOCIATE MEMBERSHIP .......ccoocviiirinneniinnenscssnenssssnnssssnnnens. 3540.85 + $27.04 GST = $567.89
REGULAR MEMBERSHIP.......ccccocctrrirnerrinnnnrecsnnenscsnnennennee. $1,382.00 + $69.10 GST = $1,451.10
ONLINE SERVICE - PLANPOINT ....cceciirtennirmnnnicnennnisnennnns $2,450.09 + $122.50 GST = $2,572.59

Dated this day of ,202_

Signature of Applicant

O 1 have viewed the CARM Privacy Policy and hereby consent to CARM’s use of the above information in accordance with the Privacy Policy.
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