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CANS - Construction 
Association of Nova Scotia 

CANS Advantage Application 

Applicant Information 

Company: Date:  

Contact 
Name: 

Address: 
Street City Prov.  Postal Code 

Phone: Email  

If selected, you will 
be required to be a 
member. Do you 

consent to 
membership? 

YES NO 

Already 
A 

Member NO If yes, have you been a CANS 
Advantage Partner before? 

YES NO 

Dates of program 
participation & offer details: 

Have you attended a CANS event? 
YES NO Do you or have you sat on a CANS 

Committee? 
YES NO 

Have you ever sponsored a CANS event? 
YES 

Please list any other CANS 
Involvement (BFY Host, Education, 
etc.) 

Offer Details 
Please list offer details below: (If additional space is required please note below and attach extra documents) 

NO
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Offer Details Continued 

What percentage of a discount are you offering? If there is an option for a rebate please explain:(example: to members 
or to the association) 

Is there a value add/extra level of service that you are offering? If so, please explain:  

Please outline your engagement & promotion plan (attending networking events, advertisement, sponsorship, etc) 

Reporting 
Quarterly reporting will be a requirement of the Advantage Program. Are you able to provide a representative who 
will be dedicated to the reporting process?  

YES NO 

Signature 

Company Representative: 

  Date:  

Name: 

Email: 

Phone: 
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