
 
 
ONTARIO RETIREMENT COMMUNITIES ASSOCIATION 
 

Commercial Partner Registration   $875.00 
 
1 Year Subscription: (12 Month Period) 
___________________________________________________________________________________ 
Contact Details  
 
Organization   __________________________________________________________________________ 
 
Primary Contact Name __________________________________Title: ____________________________ 
 
Address _______________________________________________________________________________ 
 
City __________________________ Province _____________    Postal Code ______________________ 
 
Phone (___ ) _________________ Toll Free ( ___ ) _________________ Fax ( ___ ) ________________   
 
Email ___________________________________     Website ____________________________________ 
                                                                                            

Second Contact:   
 
Name _________________________________________       Title  ________________________________ 
 
Email ______________________________________ 
                                                                                            

Acknowledgement of ORCA Policies and Code of Ethics: 
 

 My company does not currently own or manage any non-ORCA member residences. 
 
 All ORCA templates, manuals, tools & programs are copy-righted.  ORCA reserves the right to limit 

Commercial Partners’ access to certain publications that are entitlements of the Member Residences. 
 
 The presence of the ORCA Commercial Partner Logo is not to be construed as an endorsement or 

approval of any kind, directly or indirectly, of any product or service that the partner may be offering. 
 
 I agree to adhere to Canada Anti-Spam Legislation (CASL) requirements.   
 
         Contravention of any of the above rules may result in partnership being revoked without refund.  
 
       I have read the above and agree to uphold ORCA’s Policies and the attached Code of Ethics.  
  
Signature __________________________   Date (of Application): ________________________________ 
 
Method of Payment 
 
 Cheque Enclosed:    Please make payable to:  Ontario Retirement Communities Association 

     2401 Bristol Circle, Unit #202, Oakville, ON L6H 5S9 
      
 Visa / American Express / MasterCard Payment:  Fax to ORCA (905) 829-1594  
 

Card No: ___________________________________   Expiry Date: _______________________    
 
Name on Card: ______________________________   CVC: _______ Amount:  ______________    
 
Signature ______________________________________ Date: ___________________________ 

 
 



Commercial Partner Directory Listing Information 

Below is a list of the different information you can add to your listing on the Commercial Partner 

Directory. Please fill in all the information you would like added and send the completed form 

to Ania Sawala at ania@orcaretirement.com along with any attachments. 

1. Company name:

2. Company address:

3. Company website link:

4. Company description (100-400 words):

5. Up to 3 contacts (please include full name, professional title, and email):

Contact 1:

Contact 2:

Contact 3:

6. Toll-free number:

7. General company phone number:

8. Fax number:

9. General company email:

10. Logo

File format: EPS, JPEG and PNG

Size: 500px wide x 200px tall

11. Up to 5 additional images

Size: 600px x 200px

12. Link to a YouTube or Vimeo video:

13. Social media handles (Facebook, Twitter, LinkedIn):

mailto:ania@orcaretirement.com


Indicate category of products or services you provide.  Only 3 will be accepted. 

Clinical Food Service Safety 
Cannabis Diet & Nutrition Alarm & Fire Systems 
Dental Care Food Service Equipment Emergency Planning 
Diet & Nutrition Group Purchasing Falls Prevention 
Medication Care & Services Personal Emergency Response 

System 
Medication Management Insurance Real-Time Location System 
Pharmacy & Pharmaceuticals Group Benefits Safety Products & Inspections 
Rehabilitation Property Security, Telecommunications & 

Call Systems 
Resident Care Workplace Accident Insurance 
Skin & Wound Care Technology 
Staff & Patient Wellness Professional Business Services Accounting Systems 
Virtual In House Medical Care Accounting & Tax Services Audio Visual Solutions 
Vision Care Accreditation Computers & Software Programs 
Vitamin Therapy Clinic Advertising Digital and Offset Printing 

Communications & Media 
Relations 

Managed IT Services 

Construction 
Consulting – Management & 
Strategic 

Security, Telecommunications & 
Call Systems 

Architects Cultural Relations Technology/Digital Signage 
Building Supplies Design & Planning Video Production & Social Media 

Management 
Construction Management Diet & Nutrition Services WIFI Networks 
Design & Planning Estate Administration Services 
Engineers Executive Recruiting Transportation 
General Contracting Finance Accessible Vans & Buses 
HVAC Graphic Design Transpiration Services 
Property Development Health Spending Accounts 
Renovations Interior Design Products & Services 
Roofing & Sheet Metal Labour Relations Bathing Equipment & Supplies 

Legal Services Beds, Bedding & Mattresses 
Energy Management Lifestyle Transitions Floor Coverings 

Energy Management & Consulting Moving & Storage Furniture 
Energy Efficiency Mystery Shop Group Purchasing 
Gas Printing Home Health Care Products 
Hydro Public Health Support Incontinence Products 
Internet and Wifi Networks Real Estate Linens, Towels 
Telephone Referral Service Medical Supplies & Equipment 
TV & Satellite Sales & Marketing Menu Covers 

Senior Relocation/Residence 
Search Services 

Recreation 

Environmental 
Surveys- Resident, Family, 
Employee 

Safety Products 

Cleaning Supplies & Services Technology/Digital Signage Signage 
Environmental Services Video Production & Social Media Tableware 
Housekeeping/Laundry Services & 
Supplies 

Wall Coverings & Window 
Treatment 

Infection Control Wall Protection Products 
Laundry Equipment Window & Entrance Systems 
Maintenance 
Pest Control 
Window & Exterior Cleaning 
Waste Management & Recycling 

Three Chosen Categories are:
1.

2.

3.
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Ontario Retirement Communities Association 
Commercial Partner Code of Ethics  

 
As a Commercial Partner of the Ontario Retirement Communities Association,    
we uphold and affirm our responsibilities by subscribing to the following 
values:  

We are committed to maintaining a high standard of professional conduct and will act 

with integrity, honesty, openness and fairness when interacting with ORCA employees, 
operator members, fellow Commercial Partners and other businesses. 

We engage in fair marketing practices and our participation in sector-related business 

activities will be aimed to benefit the ORCA membership at large. 

We endeavour to comply with all applicable municipal, provincial, and federal laws 

and regulations governing our business. 

We agree to follow the insignia guidelines and by-laws for Commercial Partners.  

We understand that use of the ORCA insignia(s) does not constitute an express or 

implied endorsement by ORCA of any product or service offering.   
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