
BCSRA c/o Venue West Conference Services Ltd. 

Suite 301 - 1040 Hamilton Street / Vancouver, BC V6B 2R9 

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

E-mail: info@bcsra.ca  

 

NEW MEMBER APPLICATION 

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

 

Name of Agency: _________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City: _____________________________________________ Postal Code: ___________________________________ 

Telephone: _______________________________________ Fax: ___________________________________________ 

Email: __________________________________________________________________________________________ 

Main Contact: ___________________________________________________________________________________ 

How long have you traveled the Province of BC? _______________________________________________________ 

 

Lines Represented: _______________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Three References (i.e. retailers you have been doing business with for the last 6 months) 

1. Name: _______________________________________________ Phone: __________________________________ 

2. Name: _______________________________________________ Phone: __________________________________ 

3. Name: _______________________________________________ Phone: __________________________________ 

 

Signature: ______________________________________________ Date: ___________________________________ 
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