
Application for Membership as a
Member of the Canadian Association of Pump Manufacturers

The undersigned hereby applies for membership in the Canadian Association of Pump 
Manufacturers and, if accepted, agrees to comply with all the provisions of the By-Laws 
of the Association.  CAPM Membership By-Laws require any manufacturer of pumps 
who as an individual firm, partnership, or corporation is carrying on business in Canada 
for voting membership and any firm, partnership or corporation supplying raw material 
or components to other members for associate membership.

The CAPM Board of Directors will review your application for approval at the next Board 
meeting.  If your application is not accepted, a full refund will be made.
=======================================

Company name  ............................................................................................................................

Address  .......................................................................................................................................

City . . . . . . . . . . . . . . . . . . .  .     Province . . . . . . . . . . . .  Postal Code .......................................

Telephone  . . .( . . .) . . . . . . . . . . . . . . . . . . . . Fax . . .(. . .). . . ............................................

President of Company ..................................................................................................................

Applicant (Please print)  . . . . . . . . . . . . . . . . . . . .    Position ........................................................

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date ........................................................

Please describe your connection with the Canadian Pump Industry.

[   ] Manufacturer of pumps.

[   ] Supply raw material or components.
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CAPM Membership
2009/2010 Dues Calculation Form

The following dues schedule has been approved by the Board of Directors of 
CAPM, effective April 1, 2009 for CAPM fiscal year April 1, 2009 to March 31, 2010 
1) Manufacturer of Pumps $ ....... 1,250..........

or

2) Supplier of Raw Material or Components $ ....... 1,250..........
(Associate members)

3) Total 2009/2010 Dues $ ........1,250.........

4) Date Paid ...................................... Thank You!     

Payment enclosed:  Cheque  [  ]    
(Please  keep  a  copy  for  accounting  information.  All  funds  are  calculated  in 
Canadian dollars.)

CAPM is classified as a small supplier and does not collect GST.

Signing Officer: ......................................................

Signature:..............................................................

Please attach your
Business card here and fax to CAPM(519) 855-1747

 *  *  * Please keep 
a copy for your Record *  *  *

 THANK YOU!  


