South Canadian Rockies Tourism Association | Membership Application Form

Membership Terms: January 15t — December 315t

Application Type
D New Member I:l Membership Renewal

Business/Organization Information

Business/Organization Name

Contact Name *

Email Address * Phone Number *

Street Address *

City/Province/Postal Code

Tell Us About Your Business/Organization (short description) *

Website:

Facebook Handle Instagram Handle

Event Name(s) & Date (if applicable)




Membership Category

Please select the category that best describes your organization:

Entrepreneurs/Solopreneurs (2 owners/operators)
$149.00 + GST

General Business or Municipality (3+ owners/staff)
$249.00 + GST

Non-Profit Organization (Registered)
$129.00 + GST

Membership Benefits Include: Regional marketing reach, business collaboration opportunities, resource access
free training and networking, and advocacy representation. For full detail on our membership program, please
request a membership brochure.

Payment Information

Preferred Payment Method *

|:| Cash I:l Cheque I:l E-Transfer

Payment Instructions:

Mailing Address:
South Canadian Rockies Tourism Association
PO Box 818
Blairmore, AB TOK OEO

E-Transfer: info@southcanadianrockies.ca

Communications

D Yes, | would like to receive SCRTA's monthly connection email

Submission

Applicant Signature: Date:

Please submit the completed form along with payment to:

South Canadian Rockies Tourism Association | info@southcanadianrockies.ca

Office Use Only

Date Received: Payment Method:

Amount: Processed By: Member ID:
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