
PREFERRED SUPPLIERS PROGRAM 

MEMBERSHIP APPLICATION  

PLEASE PRINT 

COMPANY:  ___________________________________________________________________________________________________________ 

CONTACT PERSON AND TITLE:  ________________________________________________________________________________________ 

STREET ADDRESS: ____________________________________________________________________________________________________ 

CITY:  _________________________________________________ PROVINCE:  ___________ POSTAL CODE:  ________________________  

PHONE#:  ____________________________ FAX#  _____________________________ TOLL FREE: __________________________  

E-MAIL: _____________________________________________ WEB ADDRESS:  ____________________________________________

PLEASE INCLUDE DESCRIPTION OF YOUR MAIN PRODUCTS AND SERVICES FOR INCLUSION IN THE ONLINE BUYERS’ GUIDE AND 

SUPPLIER INTRODUCTION IN THE DOGWOOD EXPRESS NEWSLETTER (Maximum 100 words – maybe edited as space permits):  

______________________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________

MEMBERSHIP DISCOUNTS OR INTRODUCTORY OFFERS YOU PROPOSE (must be valid for membership year September 1, 2026 to 
August 31, 2027– for ideas contact the Association office at 778-383-1037). 
______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________________  

Once accepted, your membership will begin on the first day of the application month and remain valid for one year. A 
renewal invoice will be automatically issued to your company one month before the anniversary of your application month.

Corporate

$950 + $47.50 GST 
Total = $997.50

 Partner (requires Board approval for

endorsement) $1,800 + $90.00 GST
Total = $1,890.00

 Associate       
$535 + $26.75 GST Total 
= $561.75

  GST # R106778665 

Visa +2.4% Fee

Total enclosed $ 

Paying by:     EFT

Credit Card #: ________________________________________________ Expiry Date: ________________ (CVV): _____________ 

Signature: _________________________________________ Name as it appears on card: __________________________________  

SIGNATURE: _____________________________________________ POSITION:________________________________________  

DATE: ____________________________________________ SIGNED UP BY ___________________________________________  

Privacy Policy: The BC Lodging and Campgrounds Association respects the privacy of its membership. Information is collected for 

the sole use of the Association and from time to time we will share our membership list within our membership for the purpose of cross 

communication among our members. 

BC Lodging and Campgrounds Association, Suite 209 – 3003 St. John’s St., Port Moody, BC V3H 2C4 

Tel/Fax: (778) 383-1037 E-Mail: office@bclca.com

MasterCard + 2.4% Fee Cheque

mailto:anne@bclca.com
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