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CCCA | Canadian Chinese Consumers' Association (B.C.)

#2600-4351 No. 3 Road, Richmond, BC, V6X 3A9 Tel. 604.304.3541Fax. 604.304.3676 Email. info@ccca-bc.ca/ www.ccca-bc.ca

The Canadian Chinese Consumers Association (B.C) is a

Igﬁ/@j}z‘\_‘ﬂ/(/_‘\‘i; E}:‘\ﬂﬁﬁ}% registered non—_profit cqmmun_ity organi_zation established
#‘éﬁ‘l%ﬁ gfﬂﬁﬁé}ﬁﬁﬁﬁf%}ﬁﬁ in 1986._ Our primary mission is to provu_:le consumer-

related information to Canadians, especially those

ﬁ% ﬁ@ﬁ%ﬁé’ﬁgﬁ consumers who need assistance in making wise decision.
E l;[gg; OBJECTIVES :
. [H SR 7 f;g@rg(g S P @ggﬁ = To bring the views of cqnsumer to the atten.tion of '
i government, trade and industry and to provide a bridge from
o (RIS AITE Y these sources.to the consumers;
o ERIYH L Al AﬁE‘“YF‘ é' J%F”E}M = Toact as a bridge petween .the consumer and the merchant;
Fipl, = To obtain and provide both information and advice on matters

of consumer interest in British Columbia;
To advocate for better consumers laws and regulations;.
il To educate the public with consumer knowledge through
seminars and workshops on topics of consumer interest;
¢ ”"ME oIt A = To assist consumers in understanding consumer rights;
o HASIfTYEYR, L  ASATE I, = To periodically publicize Members Magazines with latest
e Eu k’%’ s consumer products information;
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FELLOW CONSUMERS,UNITED WE STAND. DMDED WE FALL IF YOU ARE CONCERNED ABOUT THE RIGHTS OF CONSUMERS,
PLEASE JOIN US, LET US WORK TOGETHER TO IMPROVE THE QUALITY OF LIVING IN BC.
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Address
Huht No Street City Postal Code

Contact Numbers

%ﬁﬁ?’#‘:ﬁ}'} Home Office Cell Fax
Email Address

R

Payment Cash CHBQUE
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Willing to assist? Yes . NO  Contact Person(s)
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Membership Expire Date
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Recording Office Date
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