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Regular Membership Application Form
1.  COMPANY INFORMATION
This firm hereby applies for Regular Membership in CIFFA, and requests that the persons listed hereafter be its representatives. If admitted, the firm and its representatives will be governed by the present and future By-Laws of the Association and the Code of Ethics and undertake to pay such fees as may be properly authorized.

	Date of Application:
	
	Name of Firm:
	

	Head Office Address:
	
	City:
	

	Province:
	
	Postal Code:
	
	No. of Locations:
	

	Telephone:
	
	Fax:
	
	Toll Free:
	
	Toll Free Fax:
	

	General Email:
	
	Website:
	

	No. of Employees in Canada:
	
	


	Has the organization been operating a business in Canada for at least 36 months?
	Y
	
	N
	

	If no, please explain which exception you will be applying under. See the Regular Member New Applicant Exception Guidelines for more details. 

	

	The company mainly operates as a:
Select only one.
	Freight 
Forwarder:
	
	Freight Broker:

	
	Drayage:

	
	


2.  COMPANY REPRESENTATIVES (All fields are mandatory – one person can fulfill more than one role)
	Senior Officer:
	
	
	
	
	

	
	Name
	Title
	Email

	Second Senior Officer:
	
	
	
	
	

	
	Name
	Title
	Email

	Designated Representative:
	
	
	
	
	

	Receives direct communications from CIFFA and maintains the company records.
	Name
	Title
	Email

	Accounting Contact:
	
	
	
	
	

	Contact person in your Accounts Payable Department responsible for processing invoices.
	Name
	Title
	Email


NOTE:


· At least two senior contacts must be provided.

3. 
CORPORATION INFORMATION

Attach Certificate of Incorporation with completed application.
	Federal Incorporation Date:
	
	
	Provincial Incorporation Date:
	

	Shareholder Structure:
	If owned by another legal entity a list of officers and/or directors is required with corresponding shareholder percentages of more than 5%. (Attach additional sheet if space is insufficient.

	

	ENTITY NAME:
	

	ENTITY ADDRESS:
	


	Name of
Shareholder:
	% owned
	Name of
Shareholder:
	% owned
	Name of
Shareholder:
	% owned
	Name of
Shareholder:
	% owned

	
	
	
	
	
	
	
	


	Was any principal of this organization a principal of an organization that declared bankruptcy in the past?       
	Y
	
	N
	

	If yes, please explain.



	


4.  LEGAL LIABILITY INSURANCE INCLUDING ERRORS AND OMISSIONS 
Freight Forwarders: Legal Liability as well as Errors and Omissions Insurance (min. CAD $500,000.00 per each occurrence)
Freight Brokers: Legal Liability as well as Errors and Omissions Insurance (min. CAD $250,000.00 per each occurrence)

Drayage Operators: Legal Liability Insurance (min. CAD $250,000.00 per each occurrence)

Attach proof of Insurance with completed application.
It is the responsibility of the CIFFA Member to provide an annual Letter of Attestation confirming minimum requirements have been met.
	Name of Insurance Company:
	
	Policy Number:
	
	Policy Expiry Date:
	

	Load Broker MC:
	
	
	
	
	



5.  EXPERTISE, SPECIALITY SERVICES & COMPANY DESCRIPTION

Key Expertise (Choose one or more as applicable)


Regular Member Services (Choose one or more as applicable)
	 FORMCHECKBOX 
 Air

 FORMCHECKBOX 
 Rail

 FORMCHECKBOX 
 Road

 FORMCHECKBOX 
 Sea


	 FORMCHECKBOX 
 Export

 FORMCHECKBOX 
 Import

 FORMCHECKBOX 
 NVOCC

 FORMCHECKBOX 
 Transborder


	 FORMCHECKBOX 
 Customs Broker

 FORMCHECKBOX 
 Freight Broker

 FORMCHECKBOX 
 Freight Forwarding
	 FORMCHECKBOX 
 Drayage

 FORMCHECKBOX 
 Warehousing


Specialist Services (Choose up to 6)

	 FORMCHECKBOX 
 Art / Antiques

 FORMCHECKBOX 
 Charter / Bulk Cargoes

 FORMCHECKBOX 
 Exhibitions/Trade shows

 FORMCHECKBOX 
 Firearms

 FORMCHECKBOX 
 Hanging garments
	 FORMCHECKBOX 
 Hazardous cargo

 FORMCHECKBOX 
 Customs

 FORMCHECKBOX 
 Live animals

 FORMCHECKBOX 
 Perishables/food stuffs
	 FORMCHECKBOX 
 Personal effects

 FORMCHECKBOX 
 Pharma

 FORMCHECKBOX 
 Project cargo

 FORMCHECKBOX 
 Refrigerated transport

 FORMCHECKBOX 
 Steel transport
	 FORMCHECKBOX 
 Vehicles

 FORMCHECKBOX 
 Wines & spirits

 FORMCHECKBOX 
 Yacht shipping


Company Description (Write a brief description of the company)
	



6.  COMPANY LOCATIONS AND TRAINING COMPLIANCE FORM

PLEASE FILL OUT APPENDIX A FOR EACH LOCATION
7.  CIFFA'S CODE OF ETHICS

Every CIFFA member pledges to abide by CIFFA’s professional code of conduct which states:
The CIFFA Regular Member must discharge their duties with honesty and integrity.
The CIFFA Regular Member pledges a standard of competence to its client, to perform in a conscientious, diligent, and efficient manner services undertaken on the client's behalf.
The CIFFA Regular Member pledges to hold in strict confidence all information acquired in the course of the relationship concerning the business and the affairs of its client. No such information is to be divulged unless authorized by the client, except as required by law.

The CIFFA Regular Member agrees to observe all relevant laws of Canada regarding the movement of goods entrusted to it.

The CIFFA Regular Member owes a duty to its client not to withdraw its services, except for good cause and upon appropriate notice.


8.  CANADIAN ANTI-SPAM LEGISLATION CONSENT

By completing this application and upon approval, the applying firm and its employees agree to receive emails and other forms of electronic communications from CIFFA which may include information such as: events, announcements, training information, and other messages related to the day-to-day business of membership with CIFFA. Please visit the CIFFA website to review our Legal and Privacy policies.
9.  APPLICANT FIRM AUTHORIZATION

	Name of Company Official:
	
	Title of Company Official:
	

	Signature of Company Official:
	
	Date:
	


10.  MEMBERSHIP FEES & PAYMENT OPTIONS - PAYMENT MUST ACCOMPANY APPLICATION 
	Current CIFFA Regular Membership Fees effective May 21, 2021

	*Membership fees are non-refundable and are subject to applicable tax(es)


	Membership Fee:
	$1250.00*


	Please add applicable taxes for the province of head office location (subject to change following provincial guidelines)


	ON, NB, NL 
	13% HST
	Please add applicable taxes for the province of head office location (see left)
	Membership Fees:
	$1250.00

	NS
	15% NSST
	
	
	

	PE
	14% HST
	
	HST:
	

	QC
	5% GST + 9.5% QST
	
	GST:
	

	AB, SK, YUK, BC, NT & NU
	5% GST
	
	NSST:
	

	MB
	5% GST
	
	QST:
	

	International
	No tax
	
	Total Amount Due:
	


	CREDIT CARD PAYMENT OPTIONS
(Select one option)

	Credit Card Type: 
	AMEX
	
	Visa
	
	MasterCard
	

	Name of Cardholder: 
	

	Card Number:
	

	Security Code:  (3 or 4-digit number on back of card, front of card for AMEX) 
	

	Expiry Date: (MM/YY) 
	

	Signature of Cardholder:
	


	OTHER PAYMENT OPTIONS
(Select one option)

	Cheque
	
	Email Transfer
	
	Bank Transfer
	

	Make cheque payable to:

CIFFA

480 - 170 Attwell Drive

Toronto ON M9W 5Z5

(Attach application if mailing a cheque.)
	
	accounting@ciffa.com
(Send copy of bank confirmation to membership@ciffa.com.)
	
	Details available upon request.
	


CIFFA Business Number: R122975436
FOR CIFFA OFFICE USE ONLY
	Credit Card Authorization No.:
	
	Date Processed:
	
	Initials:
	

	Date Application Approved:
	


;
	APPENDIX A 

	REGULAR MEMBERSHIP COMPLIANCE INITIATIVE FORM
· Every member must be responsible for meeting Transport Canada’s requirements that there be trained personnel at each location where shipping of dangerous goods cargo takes place. If your company deals with air and/or ocean dangerous goods, please provide at least one (1) name of the trained personnel for each branch;

· Even though the company does not handle dangerous goods, a general awareness of dangerous goods handling must be demonstrated. CIFFA Handling of Dangerous Goods by Road certificate or evidence of other dangerous goods general awareness training are accepted;
· Every freight forwarding member must maintain CIFFA Certificate trained staff or equivalent at each location;

· Submission of certificates of trained individuals in each member branch location is required at the time of application.

	


Fill out the following form for each location.
	

	Company Name:
	

	Location Address:
	
	City:
	
	Province:
	

	

	Postal Code:
	
	Phone:
	
	Fax:
	


	Primary Contact:
	
	
	
	
	

	
	
Name

	
	Title
	
	Email


	Secondary Contact:
	
	
	
	
	

	
	Name
	
	Title
	
	Email

	No. of Employees at this location:
	
	
	
	
	


	Does this location conduct international freight forwarding operations?
	Y
	
	N
	
	Freight Brokers and Drayage companies; after answering question, skip to point E below.

	

	Complete this form (Appendix A) for each location conducting freight forwarding business.



	A. Provide name(s) of least one (1) trained member of staff with a CIFFA certificate or equivalent training at this location.   
	

	

	B. Is outbound air cargo handled at this location?
	
	
	Y
	
	N
	

	

	C. Does this location handle air dangerous goods shipments?
	
	
	Y
	
	N
	

	If Yes, provide name(s) of at least one (1) trained staff with valid certificate.
	

	
	

	D. Does this location handle ocean dangerous goods shipment?
	
	
	Y
	
	N
	

	If Yes, provide name(s) of at least one (1) trained staff with valid certificate.
	

	
	
	
	

	E. If you are a Freight Forwarder, Freight Broker or Drayage operator and answered NO to questions C and D, it is MANDATORY to have a trained staff in DG General Awareness or Road Dangerous Goods.

	Please provide name(s) of at least one (1) trained staff.
	


Copies of certificates required if NOT issued by CIFFA
Non-freight forwarding locations can be added to the CIFFA website by the Web Editor after the application has been approved.


















