
  

 

2017 MEMBERSHIP APPLICATION FORM        
 
 

Please fill out all information as you would like it displayed in our Membership & Resource Directory 

 

Company Name: ____________________________________________________ Date: ____________ 

 

Address:              

 

City:          Postal Code:         Province:    

 

Phone:    Fax: ________________ Web Site: _______________________________ 

 

Number of Full-Time Employees: _______Part-Time Employees: _______ Total Number: ___________ 

 

Company Description:             
(Please note that your listing will be placed into the Membership Directory category which best suits your company description.  

This info along with your contact email addresses may be shared with our partners. The Burnaby Board of Trade operates in full  

compliance with Canada’s Anti-Spam laws.) 
 

 

 

Primary Contact: 

First Name:          Last Name:        

 

 Position:         

 

Phone:____________________ Ext:______ Cell: _________________(For internal use only, not published) 

 

 E-mail:           
 

 

 

Number of Employees                                                 Annual Fee + GST                  Investment 

� 1-3                                                                           $ 335.00 + 16.75                    $ 351.75 

� 4-10                                                                         $ 403.00 + 20.15                    $ 423.15 

� 11-25                                                                       $ 528.00 + 26.40                    $ 554.40 

� 26-50                                                                       $ 711.00 + 35.55                    $ 746.55 

� 51-100                                                                     $ 1,150.00 + 57.50                $ 1,207.50 

� 100+                                                                        $ 1,655.00 + 82.75                 $ 1,737.75 

      

Payment Method:         Cheque �     Credit Card �     Visa / MC/ AMEX 
                     

Credit Card Number :   __________________________________________________  3 Digit CVS:_______ 

Expiry Date:    _____________________ 

Name on Card: ____________________________________________________  

Contact Details 

Business Details 

Method of Payment 

CIRCLE THE TEAM YOU ARE SUPPORTING: 

 
� BURNABY COMMUNITY SERVICES  (Blue Team) 

� BURNABY NEIGHBOURHOOD HOUSE  (Green Team) 

� CANADA SCORES (Orange Team) 

� DOWN SYNDROME RESEARCH FOUNDATION (Red Team) 

VOLUNTEER NAME (Who invited you to join) :_________________________________________________ 
 


