
 
BRITISH COLUMBIA FLOOR COVERING ASSOCIATION 

APPLICATION FOR MEMBERSHIP 

FIRM NAME: ___________________________________________________________ 
                                                                                                                   
ADDRESS:                                                                           POSTAL CODE: _________   
                
TELEPHONE NO:                                                       FAX #:______________________ 
 
E-MAIL: ____________________________  WEB PAGE: _______________________ 

 
TYPE OF BUSINESS: _________________________  # OF BRANCHES:  __________ 
                                                                                                      
NAME OF FIRM’S REPRESENTATIVE: _____________________________________ 
                                      
NUMBER OF YEARS IN BUSINESS: 
________________________________________                                         
Annual dues are $550.00 for Dealers and $650 for Distributors or Manufacturers (plus HST). There 
is an additional charge of 50% of the master fee for each branch wishing to be a member.  However, 
branch membership will not carry voting privileges.  A branch operates under the same name as the 
master company. (Please use reverse, if more than three branches.)    
 

LIST BRANCH(S) AND ADDRESS IF INCLUDED IN MEMBERSHIP 

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

The undersigned agree to abide by the constitution of the B.C. Floor Covering Association and to 
strive for the betterment of our industry.  A Member Firm also agrees to binding arbitration 
regarding B.C.F.C.A. Grievance Procedures. 
DATE:                                                              SIGNED: _________________________  
TITLE:  _______________________________                                                       
 
I am interested in serving as a committee member on one of the following committees: 
 Grievance                                    Membership __________________  
 Social                                      Education _____________________   

 
(Payment can be made by faxing the completed form with your MasterCard / Visa number with expiry date or 

mailing a cheque to BCFCA, Suite 210, 2106 Springer Ave., Burnaby, B.C. V5B 3M7) 


