
NEW MEMBER APPLICATION 

 
PLEASE FILL IN THIS APPLICATION ONLY IF YOU ARE A NEW MEMBER OF THE BCSRA 

 
 

Please type or print: 
 
Name of Agency:  _________________________________________________________ 

Address:  ________________________________________________________________    

City:  _______________________________ Postal Code: _________________________ 

Telephone:  __________________________ Fax: ________________________________ 

E-Mail: __________________________________________________________________    
 
Name of Principal Contact: __________________________________________________  
                                                                                                                        
How long have you traveled the Province of B.C.?________________________________ 
                                                                 
Lines Represented:  ________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
Three References (i.e. retailers you have been doing business with for the last 6 months) 
 
1. Name: ____________________________Phone: ______________________________ 
 
2. Name: ____________________________Phone: ______________________________ 
 

Name:  3. Name: ____________________________Phone: ______________________________ 
3. Name:   

 
Signature of Representative: ______________________________ 
 
Date:_________________    

 

 

BCSRA c/o Venue West Conference Services Ltd. 

Suite 100 - 873 Beatty Street / Vancouver, BC  V6B 2M6 

Phone: 1-604-681-5226 / Toll-free: 1-866-481-5226 /Fax:1-604-681-2503 

E-mail: congress@venuewest.com  

 

mailto:congress@venuewest.com

