
  Canadian Wood Pallet and Container Association 
  Association canadienne des manufacturiers de palettes et contenants 
  11-1884 Merivale Road 
  Ottawa, ON, Canada K2G 1E6 
  Telephone: 613-521-6468 Fax: 613-521-1835     Toll Free: 1-877-224-3555 
          E-Mail: info@canadianpallets.com      Website: www.canadianpallets.com 

 

Application For Membership 

            
Company Name:  
 
Address: 
 
 
Contact Name Telephone Number (with area code) Fax Number 
 
 
E-Mail Address  Website 
 

Membership Type:  

Manufacturer                    $595.                         Associate/Supplier                    $525.                        Affiliate                     $375. 
(Complete Section A & C)                                                                               (Complete Section B & C)                                                                                        (Complete  Section A, B & C)            

Section A 

Is your company registered with your provincial workers’ compensation board? If yes, i.d.# no   

Is your company registered to submit & reclaim GST/HST? If yes,  # no   

Is your firm a:     proprietorship            partnership           incorporated   

What year did you start in business? 

Are you the original owner? Yes If not, the date the business was purchased 
 

Name and address of three suppliers. 

1. 

2. 

3. 
 
HT Program (certification)  CA# 

Do you operate a sawmill facility?  yes        no  Are you a pallet broker  yes      no   

Do you manufacture the product you sell?  yes      no  Do you use pneumatic nailing equipment? yes       no   

Average number of employees? 0-10         11-20         21-30        31-40        41+  

Size of your manufacturing facility in square feet?                                                          

 
Section B 
Describe your business, indicating the products you supply to this industry: 

 
 
 
 
 
 
 
Number of Years in Business:                                                                           (Continued on the Reverse) 



Section C   

Were you recommended to the association by a member? If yes, by whom: 
 
 
We hereby submit our application for membership in the CWPCA/ACMPC and if accepted agree to abide by the exist-
ing bylaws and regulations.  
 
 
Signed Title 
 
 
Print name Date 
 
 
 
The following information will be used to determine how you will be located in the “Online Searchable Member Directory”. 
Please be as specific as possible. () 

Can you provide ISPM-15 certified wood packaging for  
export?  
Yes   No  
 
  
Do you recycle/sell used wood packaging?  
 Yes  No 

 
 
What products do you sell/manufacture?  
Select all that apply.  
Boxes/Bins/Crates   

Cable Reels     
Pallets    

Dunnage    

Export Packaging    
Re-usable Packaging  
 
Do you offer any of these products and services? 
Please select all that apply.  
Disposal/Removal of WPM    
Grinding/Reduction     

Pallet Leasing/Rental    

Heat Treating       

Wood Mulching/Colouring   

Pneumatic Nailing Equipment & Supplies 

Woodworking Equipment   

Pallet Assembly Equipment   

Other Equipment/supplies   

Consulting    

Insurance/Professional Services  

Wholesale Lumber      

Sawmill Operator      

What geographical areas can you serve?  
Select all that apply. 
 
Provincial   
Regional    
National   

Other (please specify) ______________________________ 
 
 
What style of pallets can you produce?  
Select all that apply.  


Stringer pallet   
Block pallet   
Specialty/custom  
 
 
Indicate the type of materials you can use to produce WPM. 
Select all that apply.  
  
Softwood   
Hardwood  
Composite  
Paper/corrugated  
 
  
What order quantity can you (want to) accept? Select all that 
apply.  
  
1-10   
10-100    
100-1,000  
1,000-10,000  
10,000+    

Credit Card Number 

Expiry 

Signature 


