
how/from whom did you hear about CCi?:

■ CONDOMINIUM CORPORATION MEMBERSHIP: Please complete all areas

Condominium no.: No. of Units:  Registration Date:      

Management Company: Contact Name:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Condo Corporation Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

President:
Name Address/Suite Email

Treasurer:
Name Address/Suite Email

Director:
Name Address/Suite Email

Please forward all correspondence to:    ❐ Management Company address     ❐ Condo Corporation address

Fee: ❐ 1-6 units  . . . . . . . . $75.00 ❐ 25-50 units . . . $125.00 

❐ 7-24 units  . . . . . . . $100.00 ❐ 51+ units . . . . . $175.00

■ PROFESSIONAL MEMBERSHIP

name: Occupation:

Company:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ Professional Membership  . . . . . $300.00

■ SPONSOR/TRADE SERVICE SUPPLIER MEMBERSHIP

Company:

Name: Industry:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ Sponsor/Trade Membership  . . . $300.00

■ INDIVIDUAL CONDOMINIUM RESIDENT MEMBERSHIP

name:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ Individual Membership  . . . . . . . . . $75.00

Cheques should be made payable to: Canadian Condominium institute - north saskatchewan Chapter
PO Box 7074, Saskatoon, SK  S7K 4J1

MEMBERSHIP APPLICATION
M e M b e r s h i p  to  J u n e  3 0 ,  2 0 1 2

❐ Townhouse    

❐ Apartment Style

❐ Other


