
MEMBERSHIP APPLICATION 

Name of Company:_________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________________ 
 
City/Prov:__________________________________________________________________   Postal Code:___________________ 
 
Phone:_____________________________   Fax:______________________________  Cel:________________________________ 
 
E-Mail:____________________________________________   Website:________________________________________________ 
 
Number of Employees:_________________   Years in Business:__________________   WCB#:_________________________ 
 
Referring Company (If any):_________________________________________  Business License #:_____________________ 
 
 
Type of Business: (One only) 
 
  General Contractor   Developer  Project Manager   Supplier 
 
   Trade Contractor (Specify) _______________________  Other (Specify)________________________ 
 
 
 
Indicate two ICBA member companies willing to sponsor your application. If unable, supply client / 
supplier references.  (If you need assistance in this, please call the ICBA office.) 

Name of Member Company 

Name of Member Company 

Name of Officer of Member Company 

Name of Officer of Member Company 

Signature 

 

Name (Please print) 

 

Title 

 

List the names of two senior managers who will represent your firm. 

I authorize the ICBA to obtain credit reports and other information as may be deemed necessary in connection 
to our membership. This consent is given pursuant to Section 12 of the Credit Report Act, R.S.  B.C. 1979, Chapter 
78 or any other related statute.  
 
By signing this Membership Application, you agree to abide by the attached Code of Ethics.  Failure to abide by 
the code could affect your membership status. 

ICBA USE ONLY.  DATE APPROVED BY ICBA BOARD OF DIRECTORS: ___________________ 



AREAS OF INTEREST 
 
Indicate those areas which are of particular interest to you.  (Choose all that apply) 
 
   Medical/Dental/Life Insurance   Labour Relations Issues 

   Networking   Government Liason 

   Apprenticeship   Member Services 

   Other (Please specify) _____________________________________________ 

 

FEE SCHEDULE 
 
Annual Volume (Choose one only) Fee + GST Total 
 
   Less than $500,000 $400.00 + 20.00 = $420.00 

   $500,001 - $1 Million $560.75 + 28.04 = $588.79 

   $1 Million - $2.5 Million $724.30 + 36.22= $760.52 

   $2.5 Million - $5 Million $1,060.00 + 53.00 = $1,113.00 

   Greater than $5 Million $1,425.00 + 71.25 = $1,496.25 

   Affiliate  (Suppliers, Professionals) $500.00 + 25.00 = $525.00 

   Associate  (Other Associations) $400.00 + 20.00 = $420.00 

 
Annual Fee Payment 
 
Credit Card: Visa/Mastercard (circle one) 
 
Card Number:__________________________________________________   Expiry:_____________ 

Name (as appears on card)_________________________________________________________ 

 
Cheque: Please make cheque payable to ICBA and mail in with the completed application. 

Due on receipt 
 
GST is a refundable tax credit.  (ICBA GST# R107505299) 
NOTE: Membership Application must be received with payment before it can be processed

Independent Contractors and Businesses Association of British Columbia 
211 - 3823 Henning Drive, Burnaby, B.C. V5C 6P3 

Tel: 604.298.7795  -  Toll Free: 1-800-663-2865 
E-mail us at: info@icba.ca  -  Website: www.icba.ca 


