
HAABC Membership Application

Harbour / Business Name: ________________________________________________

Contact Name: _________________________________________________________

Title: _________________________________________________________________

Mailing Address: ________________________________________________________

______________________________________________________________________

Physical Address (if different from above): ____________________________________

______________________________________________________________________

Telephone: ____________________________________________________________

Facsimile: _____________________________________________________________

Email: ________________________________________________________________

Web Site: _____________________________________________________________

Please select the membership type for which you are applying below:

! Voting Membership (harbours under the SCH Harbour Authority Program). 
! $150.00 / year

! Non-Voting Membership (any public harbour in BC that is not under the SCH 
! Harbour Authority Program).
! $200.00 / year

! Associate Non-Voting Membership (private harbours or marine related 
! businesses).
! $200.00 / year



Please describe your reason for wanting to be a member of the HAABC.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How do you feel your organization would benefit the HAABC and its members?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How do you feel the HAABC can benefit your organization?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


