
For Off ice Use:   
Date received ______________ Membership Effective _________________ 
 
Processed by:___________________ 

 

 

      Member  
     Information Form  
 
 

 
2281 Beacon Avenue 
Sidney,  BC    V8L 1W9  
Tel:  (250) 655-6417 
Fax:  (250)656-4368 
info@sidneybus iness.ca 
 

1. Business Name ____________________________________________ 
 
2. Telephone  ____________________________ 
 
3. Email   ____________________________________________ 
 
4. Website Address   ____________________________________________ 
 
5. Contact Name   ____________________________________________ 
   
6. Contact Tit le  ____________________________________________ 
 
7. Mailing Address  ____________________________________________ 
 
 __________________________________________________________ 
 
 __________________________________________________________ 
 
8.  Single Membership     $117.00 (includes GST)   
 Mult iple  Membership      $176.00 ( inc ludes GST)  
 
9. Payment options  
 Pay by cash, cheque payable to Sidney Business Association,  
 Interac, VISA or Mastercard 
 
  
 Master Card     VISA      Cheque      Cash     
 
 Name on Card _________________________________________ 
 
 Card # _______________________________________________ 
 
 Expiry Date __________________ 3 digit PIN _______________ 
 
 Signature _____________________________________________ 
   I authorize the SBA to charge my account.  


