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APPLICATION FOR MEMBERSHIP 

 
NAME OF ORGANIZATION        
 
MAILING ADDRESS  
 
CITY/PROVINCE POSTAL CODE   
 
STREET ADDRESS (if different than above)  
 
CITY/PROVINCE POSTAL CODE   
 
GENERAL TELEPHONE FACSIMILE  
 
WEB ADDRESS    
 
NUMBER OF EMPLOYEES IN BRITISH COLUMBIA    
 

PRIMARY CONTACT 
 

Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:      
 

INVOICE CONTACT 
(can be the same as the Primary Contact) 

 

Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:     
 

ADDITIONAL CONTACTS 
 

Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:     



 
 
Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:     
 
Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:     
 
Name:                                                                  Title: __________________________________  
Mailing Address: (if different than above)    
City: _____________________Province: ________               Postal Code:__________________  
Phone: ______________            Fax: __________Email: _____________________   _________  
If you have an interest in particular policy issues (eg. Energy, Environment, HR/Labour Relations, 
Education, etc.) please list them here:     
 
Please attach a separate list if you would like to have more contacts added to your membership. 

 
MEMBERSHIP LOGO DISPLAY SPECIFICATIONS 

 
Yes, I would like our logo to be displayed on the Business Council’s membership display and 
website and I will e-mail the files to kate.gecolea@bcbc.com in one of the following image 
formats:  

 

 
For the logo display: (vector) For the Website: 

  
.ai – Adobe Illustrator File .jpeg –Image File 
.eps – Encapsulated Postscript File .gif – Image File 
.cdr – Corel Draw Image File 

 
 
 

 
___________________________________ ___________________________________ 
Date Signature 
 
 

PLEASE RETURN THIS APPLICATION FORM BY EMAIL TO kate.gecolea@bcbc.com,  
BY FAX TO 604-684-7957, OR BY MAIL. 

 
THANK YOU 
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