
 Associate Membership Form  
Memberships run from the date that payment is received for a period of one year.  
 
Contact Information-Please supply all current contact information as it will appear on       
               the RFABC website, with a hot link to your website.    
 
Company Name __________________________________________________________ 
 
Name __________________________________________________________________          
 
Title____________________________________________________________________ 
  
MailingAddress___________________________________________________________ 
 
________________________________________________________________________ 
  
Email- __________________________________________________________________   
 
Website_________________________________________________________________  
 
Phone_______________________________ Toll Free #__________________________  
 
Fax_____________________________________________________________________ 
 
Membership Fee Cost 5% GST Total       GST#867987976 
Associate  $270.00 $13.50 $283.50 
 
Would you prefer: (please circle your choice)  
(a)  An 8 ½ x 11 membership certificate  OR   (b) A laminated membership card             
 
Company Name as it will appear on Cert. or Card  
 
_________________________________________________________ 

                                                                                           
Please remit form and make Cheque payable to Recreation Facilities Association of 
BC., PO Box 384, Qualicum Beach, BC., V9K 1S9         
 
If paying by Credit Card or PO # - Fax the form to 250-248-5019 or contact the 
office @ 1-877-285-3421.  
 
Be sure to register soon to enjoy all of the benefits that your association has to offer.  
 
                             Please Retain a Copy of this Form as Your Invoice 
 


