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www.ossga.com 

2026 APPLICATION - ASSOCIATE MEMBERSHIP 

        _____________________________________________________________________ 

Company Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Postal Code: ___________ Telephone:___________________Website: __________________________ 

Year in which Company was established:   ________ How did you hear about OSSGA?:   _______________ 

Please provide a description of your business (30 words or less). This will be used in our Annual Source Book _

 Please indicate membership in any other trade associations: ___________________________________ 

Authorized Representative Designated to Receive Formal OSSGA Communications: 

Name:  _____________________________________     Title:____________________________________ 

Email:  _______________________________________  Telephone:_______________________________ 

OSSGA sends a digital newsletter to all members every week, as well as emails regarding upcoming events, 
regulatory notices, etc. In addition to the Authorized Representative designated above, please list any others 
within your organization to receive these emails:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Authorized Person to Receive Invoices: 
(if different from the Authorized Representative) 

Name: ____________________________________    Email: ________________________________ 

All applications for membership must be sponsored by one Authorized Representative of a member company in 
good standing of the OSSGA. 

Sponsor Name:

Company:       ___________________________________ Email:  _________________________________ 

I/We the undersigned, apply for membership in the Ontario Stone, Sand & Gravel Association.  If accepted, I/we agree to 
abide by the By-Laws of the Association as enacted or as they may be enacted, the Code of Conduct, and to pay annual 
dues promptly as prescribed by the Association. 

I/We acknowledge that all statements contained in this application are true. 

Name: __________________________________________Title: _________________________________ 

Signature:  _______________________________________   Date: __________________________________ 

carlyholmstead
Cross-Out
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2026 OSSGA 

ASSOCIATE MEMBERSHIP FEE SCHEDULE 

Associate Members Flat Fee $ 1,950.00 CDN 

Plus 13% HST $ ___________ 
(HST Registration #R106688591) 

TOTAL: $ ___________ 

 The information collected on this form is for internal purposes only. 

If you would like to pay by credit card, please provide the following information: 

Visa/MasterCard Number: __________________________________________________ 

Expiry Date: _______________________ 

Card Holder Name:  _______________________________________________________ 

Email address (receipt): _____________________________________________________ 

Signature: __________________________ 

OSSGA is offering a one-time 25% discount on a single registration to all new members when 
they register two delegates for an OSSGA event – including the much-anticipated OSSGA 
Conference and Annual General Meeting – in the first calendar year. 

Associate (supplier) members can book one complimentary booth space (with the purchase of a 
delegate registration) in lieu of the event registration discount (subject to availability) in the first 
calendar year only. Registration must be received 30 days prior to event.

Please note, if you have been a member in the past, no discounts will apply.

Please email application to Eva Da Silva, eva@ossga.com 
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