MEMBERSHIP 7/ RENEWAL APPLICATION
STBA! SEASIDE TOURISM BUSINESS ASSOCIATION

SEASIDE TOURISM BUSINESS ASSOCTATION

BUSINESS INFORMATION

Name of Business:

Name of Business, as you want it listed (if different from above):

Civic address (this is your businesses location, please list your civic number):

Mailing address (if different from above):

Name of Proprietors: Are you registered with Joint Stock Companies?
Business Phone: Home Phone: Fax:
Email: Website:

MULTIPLE BUSINESSES
If you have more than one business, that you wish to have listed, please note that you must pay a brochure listing fee for each
business listed, but you only pay the membership fee once.

Name of Business:

Civic address (please list your civic number):

Business Phone: Fax: Cell:

Email: Website:

FEES & SERVICES
Please check off each item that you wish, and write the amount in on the lines provided.

ADMINISTRATIVE USE ONLY

[ ] Membership Fee (incl. map listing) ___$110 110.00 Bate RaymentReceived:
[ ] Multiple Business Listing on Map_________. $50
[ ] 1BusinessCard SizeAd $100 Cheque Number:
[l 2 Business Cards Size Ad . $200

Membership Info Updated:
[ ] 4 Business Cards Size Ad $400
[]

Old Fashioned Seaside Christmas $85

Financial Info Updated:

Total Amount Paid

SIGNATURES

| understand that the Seaside Tourism Business Association is a non-profit organization run by a volunteer Board of Directors. As
a member | understand that | will be asked to participate from time to time. | will also encourage other businesses to join the

association. | also take responsibility for the accuracy of my brochure listing, contact information, etc., and understand if | do not
participate in proofing meetings, that there is a chance of mistakes. Seaside Tourism Business Association can not be held liable.

Signature of applicant: Date:




