
   New Membership & Renewal Form 

1. Date: ____________  Referred By: _______________________

2. Membership Status:  ❑ Renewal - Member Since: _________ ❑ New Member  

3. Contact Info: Name: _____________________________  Position: ______________

  Business Name: _______________________________

  Business Address: _____________________________ ❑ Make Private

  Mailing Address:______________________________ ❑ Make Private

  Work Phone: ________________________________ ❑ Cell

  Home Phone: ________________________________ ❑ Make Private

  Email: _____________________________________ ❑ Make Private

  Website: ____________________________________

4. Website Directory - Business Category
  Circle one from the following list or suggest a new category: _________________________
 Accommodations, Tourism & Travel Financial Services Personal & Professional Developmet
 Advertising, Media, Printing & Signs Food & Pet Services & Supplies Real Estate Services
 Antiques, Home & Garden Insurances Restaurants 
 Arts & Crafts  Massage & Body Work Retail Stores  
 Business Management Services Marketing & Print & Web Design Trades & Technical
 Health & Beauty Services & Supplies Non-Profit, Community & World Aid 
 Farm & Pet Services & Supplies Photography

5. Would you like to have your photo or logo posted on the web directory?  ❑ Yes ❑ No

6. Membership Type:  ❑ Annual $125 (yearly meeting fee, without meals - prorated pricing after October)

    ❑ Dinner Club $325 (yearly meeting fee including meals, $100 savings - prorated after  

          October. Different corporate employees can attend for employee appreciation initiatives.)

   ❑ Additional Directory Business Listings $25  - �ll in additional form  
         for a 2nd listing (Example: member owns a B & B and offers bookkeeping services)

7. Method of Payment: ❑ Cash ❑ Cheque

8. Receipt Needed: ❑ Yes ❑ No

Payments made to: 
Comox Valley Women’s Business Network, PO Box 3414  Courtenay, BC  V9N 5N5

OFFICE USE ONLY

Payment Accepted: _________  Payment Amount: _________  Renewal Date:___________ 


