
Membership is requested as: 

Drainage Superintendents Association of Ontario 

2025 DSAO Membership Application Form 

        
       

        

            
       

           
  

* Address 1

* Address 2

* City

* Phone Number

* Cell Number

* Postal Code

* Extension

* Email

  

     

 
  

 

      
      

  
 

 

A Drainage Superintendent appointed by a Municipal Bylaw under Section 93(1) of the Drainage Act and 
approved by the Ontario Ministry of Agriculture, Food and Rural Affairs

A Works Commissioner appointed by a Municipal Bylaw under Section 95(1) of the Drainage Act.

An Associate member (individual or firm) being directly associated with the drainage industry such as 
suppliers of materials, manufacturers, Drainage Engineers and associated staff, etc.,

An individual who is part of drainage support staff that fulfills the Drainage Act responsibilities of the 
Clerk and/or Treasurer.

Name and designation: Chapter:
(i.e. Joe Smith, C.E.T.)

Job Title: Organization:

(i.e. Drainage Superintendent) (i.e. Municipality, Firm)

* NOTE that all of the information provided above will be listed on the DSAO website for the public to 
access and maintained as public information by the DSAO. If you do not wish to have the information 
accessible to the public, DO NOT include the information on this form.
NOTE that contact information - address, phone, fax, e-mail for your office is not considered to be personal 
information and can be posted on the DSAO website and maintained by the DSAO. The current annual 
membership fee is $235.00 and is due January 12th, 2025. Any memberships received after January 13th,
2025 will cost $260.00 which includes a $25.00 late fee.

Please make your membership cheque payable to your local Chapter of the Drainage 
Superintendents Association of Ontario and submit to the Treasurer of your local chapter. See the 
website at dsao.net for their contact information. Thank you for your support.

Alana Vander Veen
Cross-Out
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