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CCCA BUSINESS MEMBERSHIP APPLICATION 

 
I hereby make application on behalf of _________________________________________ 
for business membership in the Canadian Chinese Consumers’ Association (BC) (“CCCA”). 

 
I have read and understand the Association’s standards and requirements for business 
membership and have received a copy for my records certifying that my company meets all 
membership requirements and that we agree to abide by the Association’s policy standards. 

 
I have been advised that CCCA business members must apply for using or referring to the 

registered CCCA name, logo, or other CCCA registered trademarks in Yellow Pages 
advertising or on Letterheads, business cards, quotation, etc. 

 
I understand that the only authorized and approved member identification is through the 
display of the CCCA business membership decal and certificate at a member’s place of 
business. Right to display this decal and certificate is granted to all members in good 
standing subject to the following terms and conditions: 
 

The CCCA business membership decal and certificate are to be updated yearly. Failure to 
maintain the requirements and standards of membership, or to remain a CCCA business 

member in good standing could lead to termination of the right to use or display the CCCA 
business membership decal, certificate and other benefits. 

 
This agreement shall be in force for the duration of the membership and may be terminated 
for any reason by either party on thirty days’ written notice. Upon termination, all rights to 
display or use the business member decal and certificate shall cease and the decal and 
certificate shall be removed immediately. 
 
I understand that this application for business membership is submitted for review and 
approval of the CCCA Board of Directors, and that my firm’s membership in CCCA will not 
become effective until this application has been accepted by the CCCA Board of Directors. 
 
I agree the decision of the CCCA Board on this application is final and the approval or 
disapproval of the Board may be arbitrarily withheld. I also understand that all information 
pertaining to this application shall be kept in strict confidence. 

 
 

Date:                                Authorized Signature:                    
 
For Office Use Only                          
Board Approval :                                                  Membership number:                                 

http://www.ccca-bc.ca/
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BUSINESS IDENTITY  (PRINT OR TYPE NAME EXACTLY AS YOU WANT IT TO APPEAR IN CCCA RECORD)  
LEGAL NAME:                                
BUSINESS NAME:                                                          

  SOLE PROPRIETORSHIP 
  PARTNERSHIP     Name of Partners                                                        
  CORPORATION     (Please attach certificate of incorporate & register of directors)  

      CURRENT  ADDRESS :                                                                           
      NUMBER OF YEARS AT THIS ADDRESS:            
OTHER BUSINESS LOCATIONS:                                            
BRANCHES (at tach l i s t  i f  more than one) :                                       
PREVIOUS LOCATION (if current location is less than 1 year):  
                                                                        
BUSINESS TYPE:                                                                           
OPERATIONAL INFORMATION (attach detailed information if necessary)  
Any Bilingual Customer Service Employee?      YES    NO  
If YES< how many speak   CANTONESE  

 MANDARIN  
 OTHER LANGUAGES SPOKEN                                  

                                                            
PROMOTIONAL INFORMATION:  
Indicate Advertising (please attach any other information on current promotions.)  

 Press      Pamphlets  Mail  Radio  Coupons   TV  
 Telemarketing          Co-op Advertising   E-mail    Fax            
 Others: (please attach a sample copy or script wherever applicable) 

 

PERSON RESPONSIBLE FOR CUSTOMER SERVICES:  
 

 

 

                                                               
       Position             Phone        Mr./Mrs./MS  

http://www.ccca-bc.ca/

	DATE: 
	BOARD APPROVAL: 
	MEMBERSHIP NUMBER: 
	LEGAL NAME: 
	BUSINESS NAME: 
	NAME OF PARTNERS: 
	CURRENT ADDRESS: 
	OTHER BUSINESS LOACATIONS: 
	BRANCHES: 
	PREVIOUS LOCATION: 
	YEARS: 
	BUSINESS TYPE: 
	POSITION: 
	PHONE: 
	NAME: 
	BILINGUAL-YES: Off
	BILINGUAL-NO: Off
	CANTONESE: Off
	MANDARIN: Off
	OTHER LANGUAGES: Off
	LANGUAGES: 
	PRESS: Off
	PAMPHLETS: Off
	MAIL: Off
	RADIO: Off
	COUPONS: Off
	TV: Off
	TELEMARKETING: Off
	CO-OP ADVERTISING: Off
	EMAIL: Off
	FAX: Off
	OTHER ADVERTISING: Off
	ADVERTISING: 
	SOLE PROPRIETORSHIP: Off
	PARTNERSHIP: Off
	CORPORATION: Off
	APPLICATION ON BEHALF OF: 
	SUBMIT: 
	RESET: 


