
 
 
 
 
 

Company:   _________________________________________________________________________________________________  

Address:   __________________________________________________________________________________________________  

City:   _____________________________________________________________  Prov.:  ____  P.C.: ______________________  

Telephone: ( _______ )   _______________________________  Fax: ( _______ )   ________________________________________  

# of Employees: ______________________________________  Website:   ______________________________________________  

Primary Contact: 
Name: _____________________________________________  Title:  _________________________________________________  

Email: _____________________________________________________________________________________________________  

Alternate Contact: 
Name: _____________________________________________  Title:  _________________________________________________  

Email:  _____________________________________________________________________________________________________  
 
Please indicate your company’s primary industry: 

�   1   Tool & Die Manufacturing �   7     Machine Tool Building 
�   2   Mould Making �   8     Automation & Robotic Equipment 
�   3   Precision Machining/Equivalent Services �   9     Carbide Cutting Tools 
�   4   Gauges, Fixtures, General Tooling �   10   High Speed Steel Cutting Tools 
�   5   Rapid Prototyping & Additive Manufacturing �   11   Diamond Cutting Tools 

 �   6   Patternmaking & Modelmaking �   12   Engineering & Design 
 

List any quality standards that your company has attained: 

 ISO __________________ QS ___________________ Other ____________________________ 
 
Provide a brief description of your company, its products and capabilities as you would like it to appear on the CTMA website and in the 
next Buyer’s Guide (50 words or less – use separate sheet if necessary): 
 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  
 

Join  for  2  Years  and  SAVE  15% !! 

Membership dues are based on your TOTAL number of employees and cover the CTMA’s fiscal year of July 1 to June 30.  Companies that join part-way 
through the year will receive a pro-rated credit towards their renewal the following year.  Please add 13% HST and make your cheque payable to the 
“Canadian Tooling & Machining Association”. 

 
       Category 

       # of 
 Employees 

 
   1 Year 

 
   2 Years 

Up to 10 Employees ___________ �  $725 �  $1,232 

11 to 40 Employees ___________ �  $900 �  $1,530 

41 to 75 Employees ___________ �  $1,090 �  $1,853 

76 to 100 Employees ___________ �  $1,310 �  $2,227 

101 to 150 Employees ___________ �  $1,490 �  $2,533 

Over 150 Employees ___________ �  $1,660 �  $2,822 

Please add 13% HST to above.  HST Registration:  #R106867393 
 
140 McGovern Drive, Unit #3, Cambridge, ON  N3H 4R7 TEL:  (519) 653-7265          FAX:  (519) 653-6764 
Website:  http://www.ctma.com Email:  info@ctma.com 
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