SEALANT AND WATERPROOFING ASSOCIATION

70 Leek Crescent
SWA Richmond Hill ON L4B 1H1

416-499-4000 * www.swao.com

APPLICATION FOR MEMBERSHIP

The undersigned hereby applies for membership in the Sealant and Waterproofing Association
and agrees on approval to abide by the Constitution and By-Laws of the Association and any
amendments that may be made thereto. All membership applications will be subject to approval
by the SWA Board of Directors.

Company Name

Address
City/Province Postal Code
Telephone Number Fax Number
Website

Nature of Business

Main Representative Title

Email

Alternate Representative Title

Email

Years of Service: Company: Principals: Incorporation Year:

Names and Titles of Officers, Partners, Individual Owner:

1.
2.

Please provide names of 2 sponsors that are SWA members-in-good-standing:
(Note: Your sponsors may be contacted by SWA.)

1. Name:
Company:

2. Name:
Company:

Indicate Membership Category: (select checkbox)
[0 Contractor Member
] Associate Member
[0 Allied Professional Member
[] Other:

Once membership has been approved, SWA will contact you regarding payment.
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MEMBERSHIP CATEGORIE

Contractor Member

Annual Dues $1,160.00
Includes group membership in the Toronto Construction Association
Completed CCDC 11 (no financial information required) to accompany Application Form

Each company applying for contractor membership must be engaged in operating a sealant and

waterproofing business in the Industrial, Institutional, Commercial or Multi-Unit Residential sector
for a period of 3 years.

Associate Member

Annual Dues $1,160.00
Includes group membership in the Toronto Construction Association

Each company applying for associate membership must be engaged in operating a sealant and

waterproofing manufacturing business or supplying sealant and waterproofing materials for a
period of 3 years in the Province of Ontario.

Allied Professional Member
(Architects/Engineers/Consultants)
Annual Dues $250.00

Does not include group membership in the Toronto Construction Association
Principal(s) must have 3 years of experience in the sealant and waterproofing industry.

Contractor/Associate Member

Annual Dues $250.00
Located out of Province and not operating in Ontario

Does not include group membership in the Toronto Construction Association

Completed CCDC 11 (no financial information required) to accompany Application Form

Educational Sector Member
Annual Dues $50.00

Does not include group membership in the Toronto Construction Association

Student Member

Annual Dues $0:

Does not include group membership in the Toronto Construction Association
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MEMBERSHIP CRITERIA

< Each applicant must, at the time of application for membership, must have been in business
for a period of three years in the Province of Ontario. They shall cease to be an SWA
member should they, at any time, not be so engaged.

<+ Each applicant must, upon request, produce incorporation papers.

< Each applicant will serve a probationary period of three years. This will include existing
SWA members if there is a company name change or ownership change.

< Membership may be terminated during this probationary period if a written complaint from
an owner, architect, or corporate member is deemed justifiable by a Review Committee.
Any reasonable inspection costs incurred as a result of the complaint will be borne by the
applicant after full discussion between SWA and the applicant, prior to the inspection.

< An applicant may re-apply for membership two years after the date of membership denial,
termination or non-renewal.

We agree to abide by the Constitution and By-Laws of the Sealant and Waterproofing

Association and hereby declare that we meet the requirements for membership as set out in the
Association’s Constitution.

Company Name

Name of Applicant

Signature of Applicant

Applicant’s Telephone No.

Date

For Office Use:

Date Presented

Board’s Decision

Dated - June 2021
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