
 
2011-2012 Membership Application/Renewal
 
Contact Person Name: ______________________________________ 
Title: ______________________  
Business Name:_____________________________________
Street Address:_____________________________________________
City/Town________________________ Postal Code_________________
Phone:_______________________ Fax:_____________________________
E-mail: __________________________________________ Website:_________________________________________
      Indicate with an asterisk (*) any information you do not want
      to be posted in your DHSBA website listing
 
Description of Products/Services - 50 word maximum (to be displayed under your listing on the DHSBA website):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
q I am a returning Member
q I am a new Member
 
Please tell with us how you heard about the DHSBA:
________________________________________________________________
________________________________________________________________
 
Do you belong to any other Networking Groups?
________________________________________________________________________________________________________________________________
 
Are you interested in volunteering on one of our committees? ___ Yes ___ No
 
Do you have any suggestions for speakers or events that you would like to see?
________________________________________________________________________________________________________________________________________________________________________________________________
 
~2~
 
Membership Fees: Meetings are held from September to June each year. 
Your membership is good for 1 year from the month joined.  Check off which membership you are applying for:
 
q Individual Membership ($65) 
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    For one representative or a solo entrepreneur to join.
 
qCorporate Membership ($90) 
For more than one representative to attend meetings.  Limit of 10 employees per corporate membership.  Please list names below:
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
 
I understand that I must pre register for each meeting online to receive the member meeting rate.  If I do not register, I will pay the “Pay at the Door” price.  If I have pre registered and cannot attend I will give 48 hrs cancellation notice or I will be invoiced for the meeting after.
 
Member Signature: _____________________________________ 
Date: ____________________________
 
 
Please make your cheque payable to Durham Home & Small Business Association. Bring your completed application and cheque to the next meeting or send to our mailing address:
 
Durham Home & Small Business Association
157 Harwood Ave. N. 
Suite #378 
Ajax, ON. L1Z0B6
Tel: 905-666-6294 Toll Free 1-877-220-9110 E-mail: info@dhsba.com 
Website: www.dhsba.com
 
 
Board Use Only:
Fees Paid: q Cash q Cheque q Fees submitted to Treasurer
other __________________________________________________
· Membership Director - Added to membership roster & new member welcome message sent

· President – new member update
· Marketing Director - Member information added to website & added to main e-mail distribution list & member-only e-mail lists for eBlast
· Member information added to meeting cancellation phone tree
