
             NEWFOUNDLAND AND LABRADOR   P.O. Box 23038 
        St. John’s, NL  A1B 4J9 
        ROAD BUILDERS/HEAVY CIVIL   Phone:  709-364-8811 
        Fax:      709-364-8812 
 ASSOCIATION INC. 

 
 

HST Account No. 10777 2733 RT 
 

APPLICATION OR RENEWAL FOR MEMBERSHIP 
 

                     FOR THE YEAR _______   DATE _______________ 
 

I/we hereby apply for membership/renewal in the Newfoundland and Labrador Road Builders/Heavy Civil Association 
Inc., with all the rights and privileges pertaining thereto: 

 
Firm Name             
 
Business             

(This will appear in the membership booklet) 
 
Address             

Post Office Box                     Postal Code       __   __   __      __   __   __ 

Representative        E-mail        

Telephone No:  (            )    Fax No:  ( )     

 
FEE CATEGORIES (please check appropriate category) 
 
A.) ROAD BUILDERS (          )   WATER & SEWER  (         )  MEMBERS 

 
     Membership Fee                                HST                 Total Payment     
 
                                   $1,100.00                                     $143.00                   $1,243.00 
      

B.  ASSOCIATE MEMBERS  (           ) 
 
     Membership Fee                                HST                 Total  Payment  
  
                                    $  750.00                                   $  97.50                     $  847.50 
 
……………………………………………………………………………………………………………………………………… 

RECEIPT 
    

NE                     NEWFOUNDLAND AND LABRADOR                        P.O. Box 23038 
                           St. John’s, NL   A1B 4J9 
                         ROAD BUILDERS/HEAVY CIVIL           HST Account No. 10777 2733 RT   
  
                       ASSOCIATION INC. 

RECEIVED FROM _________________________________________________________________    

MEMBERSHIP FEE YEAR _________            FEE $__________          HST $ ________   TOTAL $__________    

TOTAL RECEIVED _________________________________________________________________________   

DATE _______________________             PER: ___________________________________________________  

   


