
 
 
Canadian Taxicab Association                  251 Queen St. E.                            Toronto, ON M5A 1S6 
Phone : ( 416 ) 366-9713                            http://www.cantaxi.ca                   Fax : ( 416) 366-6753 
 
I/We hereby apply for membership for the Calendar Year 2006 in the Association and 
any benefits or information that may derive therefrom. 
 
PLEASE PRINT CLEARLY: 
 
Full Company Name:___________________________________________________ 
 
Member Representative: __________________ Position Held: _________________ 
 
Address: ____________________________________________________________ 
 
 City: __________________ Province: ___________ Postal Code : ______________ 
 
Contact Numbers :    
 
Area Code: (____)  Taxi: _________ Admin: ____________Fax:  _______________ 
 
E-Mail: ___________________ HomePage: http://www._________________________ 

 
2006 ANNUAL DUES 

  
Membership Dues are $ 5.00 per taxi with a minimum of $ 50 / year to a  maximum of $ 600 / year.  
 

Total # of taxis for which this application is submitted: ____________ 
 

A cheque or money order payable to : Canadian Taxicab Association in 
 

the amount of $ ____________ is enclosed. 
 
Signature: ______________________________   Date : __________________ 
 
Please mail this form and payment to the Secretary of the Canadian Taxicab Association : 
  
    Canadian Taxicab Association, 

c/o Wayne L Maki 
PO Box 2619  

    Fort Macleod, AB  T0L 0Z0  
 
 

Please note this is a new mailing address for Memberships. 
( The official Head Office of the CTA remains the same ) 

 



CTA Information Survey – February, 2006 
 
Company Name : _____________________________City/Prov :__________________ 
            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CURRENT TAXI RATES: 
   Meter Drop Charge  $ _______       for the1st    ______   meters. 
    

Increments  $ _______     each         ______   meters 
 

   Waiting Time   $ _______  / hour $    ______ / minute 
  
Special Surcharges ( per bag , airport fee, accessible van, etc. ) Please describe : 
 
______________________________________________________________________ 
 

REGULATOR FEES 
 
Original Broker License Fee: ______________ Annual Renewal _________________ 
 
Vehicle Original License Fee: ______________ Annual Renewal _________________ 
 
Driver Original License Fee: ______________  Annual Renewal: ________________ 
 
Driver Training Course Amount : __________ Length of Course : ___________ Days 
 
Other Comment: ________________________________________________________  

BUSINESS OUTLOOK 
How do you expect demand for your services will change in the coming year? 

 
      Higher  the Same  Lower   
 
Corporate / Business    ______  ______  ______ 
 
Social / Entertainment   ______  ______  ______ 
 
Disability Services   ______  ______  ______ 
 
Other Government    ______  ______  ______ 
 
Shopping    ______  ______  ______ 

When visitors are at the Canadian Taxicab Association Internet Home Page do you wish 
them to have an “instant” link to your company’s Web Site ?  YES ______ NO ______        
 


