
How/from whom did you hear about CCI?:

■ CONDOMINIUM CORPORATION MEMBERSHIP: Please complete all areas

Condominium No.: No. of Units:  Registration Date:      

Management Company: Contact Name:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Condo Corporation Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

President:
Name Address/Suite Email

Treasurer:
Name Address/Suite Email

Director:
Name Address/Suite Email

Please forward all correspondence to:    ❐ Management Company address     ❐ Condo Corporation address
Annual Fee: ❐ $150.00

■ PROFESSIONAL MEMBERSHIP

Name: Occupation:

Company:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ $150.00

■ BUSINESS PARTNER MEMBERSHIP

Company:

Name: Industry:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ $150.00

■ INDIVIDUAL CONDOMINIUM RESIDENT MEMBERSHIP

Name:

Address: Suite #:

City: Province: Postal Code:

Phone:  (          ) Fax:  (          ) Email:

Annual Fee: ❐ $150.00

Cheques should be made payable to: Canadian Condominium Institute - Northwestern Ontario Chapter
383 Mooney Ave., Thunder Bay, ON P7B 5L5  •  Email: nwontario@cci.ca

Tel: 807-345-5963 / Fax: 807-346-8892

MEMBERSHIP APPLICATION
MEMBERSHIP YEAR: JULY 1, 2014 - JUNE 30, 2015

❐ Townhouse    
❐ High-rise
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