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Canadian Tour Guide Association of Toronto 

300 Coxwell Avenue, Box 22581, Toronto, ON  M4L 3W7 
 
 

Guide Membership Application 
 

 

Personal Information:  Please print.  Fill in all blocks applicable to you. 

 

Surname _____________________________________________________________ 

 

Given Names  _____________________________________________________________  

 

Street Address _____________________________________________________________ 

 

Apartment No. ___________________ 

 

City   _____________________________________________________________

 

Province  ____________            Postal Code  _________________________ 
 

 

Communications:  (Print “Do not publish.” beside any number that you do not want to appear in 

our printed lists if your application is accepted.) 

 

Home Phone ______________________________________ 
 

Office Phone ______________________________________ 
 

Fax  ______________________________________ 
 

Cell Phone ______________________________________ 
 

Pager  ______________________________________ 
 

E-mail  ______________________________________ 

 

Languages Spoken:  (Include English unless you do not work in English at all.  List only 

languages in which you are fluent and willing to conduct a tour.) 
 

 _____________________________________________ 
 

 _____________________________________________ 
 

 _____________________________________________ 
 

 _____________________________________________ 
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Tour companies you have worked for: 
 

 _____________________________________________ 
 

 _____________________________________________ 
 

 _____________________________________________ 
 

 _____________________________________________ 
 

 

Niagara Parks Commission Tour Guide License:  Do you have this license? 

 

 Yes    _____         No   _____      (Note:  This license is not a requirement for membership.) 
 

 

When did you begin conducting city tours in the Toronto area?   Year ______  Month ______ 
 
How many city tours of Toronto did you conduct in the past season?  ______ tours 
 

Please provide the names and signatures of two active members in good standing of CTGA 

of Toronto who are sponsoring your application: 
 

Name __________________________________ Signature ______________________________ 
 

Name __________________________________ Signature ______________________________ 
 

 

You must sign this form twice. Please sign and date this form on the line below yourself 

when completed: 
 

Signature of Applicant _____________________________________ Date _________________ 

 

Please also sign carefully within the box 

on the right. Your signature in the box                

will be copied to your membership badge.  

 

 

When your application is complete, please mail it to us with TWO small passport photos 

and a cheque for $50.00 (first year’s dues) made to the order of “CTGA of Toronto” at this 

address:   

  Canadian Tour Guide Association of Toronto 

  Attention:  Membership Coordinator 

  300 Coxwell Avenue, Box 22581  

Toronto, ON  M4L 3W7 
 

If you have any questions, please direct them to the Membership Coordinator at the above 

address or by email to:  info@ctgaoftoronto.org. 
 

Applications are accepted throughout the year. However, they must be submitted by 

December 15
th

 for your name and other information to appear in the annual membership 

list which is issued in January of the New Year.  
 

         CTGA of Toronto, 2009. 


