Application for CHBA — Victoria Membership

The undersigned hereby applies for membership in the Canadian
Home Builders’ Association — Victoria which is affiliated with the

Canadian Home Builders’ Association and the Canadian Home
Builders’ Association of BC.

Full Corporation Name

Address

City Province

Postal Code

Business Telephone

Cellular/Other Fax

E-mail Address

Start Date of Corporation

Name of Representative Phone

Name of Additional Representative

Previous CHBA Member?

Introduced by CHBA Member:

O Yes: Local 0 No

Name:

Company:

Third Party Warranty Registration*: U Yes U No

* Not applicable for categories other than builder.

Builder Licence # WCB #
PST# GST #
Signature

Date

Please check type of business (information required for roster
and business referrals).

O Builder O Financial O peveloper

O Manufacturer O Renovator O Services

O consultant O supplier O utility

O Government O Media O Trade Contractor

Membership in your Home Builders’ Association means a lot to
your prospective clients ... it strengthens your credibility as a
building industry professional.

References

Please list three (3) Credit References (Suppliers/Trades)

Name:

Address:

Telephone: Contact:

Name:

Address:

Telephone: Contact:

Name:

Address:

Telephone: Contact:

Please list below or attach written references from three (3) recent
Customers/Clients

Name:

Address:

Telephone: Contact:

Name:

Address:

Telephone: Contact:

Name:

Address:

Telephone: Contact:

O | hereby consent to any of the references listed above being

contacted and | understand that all new memberships are subject to a
one-year probation.

Upon acceptance, the undersigned promises to abide by the
Constitution, Bylaws and Code of Ethics of the Association and pledges
support of the Association for the general good and welfare of the
building industry and members in general.

The undersigned also agrees to use or display any Association logo or

emblem only so long as they remain an Association member in good
standing.

Signature




