
 

 

 
 

 

 

 

Heating, Refrigeration and Air Conditioning 
Institute of Canada (HRAI) 

2800 Skymark, Building 1, Suite 201 

Mississauga, Ontario  L4W 5A6 

(905) 602-4700 or 1-800-267-2231 Fax (905) 602-1197 

 

Application for HRAI Associate Membership 

                             BUYING GROUP / CONSOLIDATOR  
(a company which provides collective services to groups of HVACR industry companies, and are either owned by the group 

or are independently owned.) 

 

Company Name: _______________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

City : _____________________  Province: ____________________  Postal Code: __________________________ 

Phone: _______________________  Fax:  ______________________  Email: _____________________________ 

Website: _________________________________________________ 

Company Officers:     Designated Company representative to HRAI: 

Name: _____________________________________  Name: _____________________________________ 

Title: ______________________________________  Title: ______________________________________ 

Email: _____________________________________  Email: _____________________________________ 

Please indicate nature of business: __________________________________________________________________ 

Membership Dues (2012-2013)   $900.00  

+ Applicable Provincial GST/HST = *________ 

*(GST 5% - AB,MB,NWT,PEI,QC,SK,YK) (HST - 12% BC) (HST- 13% NB,NL,ON) (HST - 15% NS) 

Total Due $________________ 

 

Signed: ___________________________________________  Title: __________________________________________ 

Note: Please be aware that full annual dues plus the applicable HST/GST (Registration NO. R108 084 138) must 

accompany your application for membership. This application is valid until April 1, 2013. Dues received during our fiscal 

year (after July 31
st
 and before April 1

st
) will be pro-rated and the balance will be applied to the next fiscal year’s dues. 

 

����  Cheque  ����  Visa  ����  MasterCard   Card # ________________________________  Expiry date:  _____  / _____ 

Card Owner’s Name___________________________ Signature ______________________________Date:____________ 

 HRAI commits to handling personal information with confidentiality and respect.  By applying for membership or 

renewing membership, the company member confirms that it has obtained consent from any individual in respect of whom 

the company member discloses personal information to HRAI for the collection, use and disclosure of such personal 

information by HRAI in accordance with HRAI's Privacy Policy.  The company member further confirms that it has made a 

copy of HRAI's Privacy Policy available to each such individual.  HRAI's Privacy Policy is available on our website at 

www.hrai.ca or by contacting the HRAI office. 


