
Company Name(s) ____________________________________________________________

Operating Name______________________________________________________________
(As Listed In Membership Directory)

Owner Name ________________________________________________________________

Contact  Name _______________________________________________________________

Job Title  ___________________________________________________________________
    
Business Address ____________________________________________________________ 

City___________________________________  Territory/Province______________________ 

Postal Code_____________________________

Phone_________________________________Ext.____________ Fax____________________ 

E-Mail _______________________________________________________________________ 

Internet Site _________________________________________________________________

If different from business address:If different from business address:
Mailing Address_______________________________________________________________

City___________________________________  Territory/Province______________________ 

Postal Code_____________________________

If you have  different contact information than the business contact information
Winter Address _______________________________________________________________

City___________________________________  Territory/Province______________________ 

PPostal Code_____________________________

Phone_________________________________Ext.____________ Fax____________________ 

E-Mail _______________________________________________________________________ 



Please send completed form along with payment to:   3-1109 First Avenue, Whitehorse, Yukon Y1A 5G4 Phone (867) 668-3331 or Fax (867) 667-7379
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