
Master Municipal Construction Document Association 
102 - 211 Columbia Street,  Vancouver, BC  V6A 2R5 • Tel: (604) 681-0295 • Fax: (604) 681-4545 •  Email: admin@mmcd.net • Web: mmcd.net

Name:___________________________________________________________Title: _______________________________________

Employer:____________________________________________________ Would like to write CA Exam:    Yes	   No

Address: ____________________________________________________________________________________________________

City:_______________________________________________Prov:_________________Postal Code:_________________________

Telephone: __________________________ Fax: ___________________Email: ____________________________________________ 

Designations:    P.Eng	  EIT	  AScT	     Other: ____________________

Construction Experience:
Number of years of civil construction experience______________________________________
Number of contracts or projects ___________________________________________________
Positions held in:    construction    supervision     inspection 
Number of years of experience with MMCD documents ________________________________
Positions held on MMCD projects __________________________________________________

* Only those wanting to take the exam are required to complete the projects and reference section. *
Projects using MMCD documents

Value of Project Project name Position held

1.

2.

3.

4.

Three References: (sent in word document format via email to admin@mmcd.net—must have at least 1 Owner & 1 Contractor)

Name:_______________________________________________________ 	  Contractor	  Consultant	  Owner
Tel:__________________________________Email:__________________________________________________________________

Name:_______________________________________________________ 	  Contractor	  Consultant	  Owner
Tel:__________________________________Email:__________________________________________________________________

Name:_______________________________________________________ 	  Contractor	  Consultant	  Owner
Tel:__________________________________Email:__________________________________________________________________

Credit Card Number:___________________________________________________________Expiry:________________________

Name of Cardholder:_________________________________________Signature:_______________________________________

MMCD
the documents of choice

Contract Administration Course: Student Profile (Confidential when completed)

I DO NOT currently have a complete set of the MMCD documents: 

  MMCD Supporting, Associate & Individual Members ($590.00 + HST)
  Non-Members ($720.00 + HST)

I will bring my own Platinum Edition of the MMCD documents: 

  MMCD Supporting, Associate & Individual Members ($500.00 + HST)
  Non-Members ($600.00 + HST)

Payment Information:

  Visa		    MasterCard		

  Cheque (mail to address below)

  Exam Fee - for those approved and qualified to 
take the exam ($100.00 + HST)


