
Application for Membership 

503 East 16 Avenue, Vancouver BC V5T 2V1   phone (604) 684-0660  www.vanex.com email: exec@vanex.com

Company Name: ______________________________________________ Year founded: __________________________ 

Sixty (60)% of my business is comprised of  ____________________________________________________________________ 

Address:  __________________________________ City:___________________ Postal Code:  ____________________ 

Telephone:  ____________________ Fax: __________________ E-Mail: ________________________________ 

Proposed Active Representative: ___________________________ Position/Title: __________________________________ 

Proposed Alternate Representative:  ___________________________ Position/Title: __________________________________ 

Each representative for the member must be an adult owner, officer or senior executive. A senior executive is defined as a 
representative of a company who: 

• can reasonably be expected to have contacts that would result in quality leads for other VanEx members;
• can make purchasing decisions for his/her company, or can strongly influence purchasing decisions for the company for those who 

make these for the company; and
• is involved in strategy development and/or business planning for the entire business or the business unit that deals with the VanEx 

classification.

Initiation fee for active membership ……………………………………. 

Initiation fee for alternate representative ……………………………. 

Quarterly dues (billed in advance) ……………………………………….. 

Weekly dues (billed in advance) …………………………………………… 

$ 1200.00 

$   100.00 

 $   152.00 

$     62.00 

$ 60.00 

$   5.00 

$   7.60 

$   3.10 

$1260.00 

$ 105.00 

$ 159.60 

$   65.10 

 Visa Master Card Name of Cardholder: _________________________________________ 

Card Number: _______________________________________ Expiry: ______________________________________ 

Cardholder Signature:  ___________________________________ 

I/we hereby certify that the above information on this application for membership in the Vancouver Executives Association is true and correct 
and authorize the Vancouver Executives Association and/or their agent and/or other information as may be deemed necessary in connection 
with the establishment and maintenance of a credit account or any other direct business with the Vancouver Executives Association. I/we 
hereby agree to pay all invoices in full and in a timely manner as prescribed by the bylaws and regulations of the Vancouver Executives 
Association. I/we agree to pay current service charges of 2% per month (29.39 per annum) on overdue accounts and authorize Vancouver 
Executives Association to charge overdue accounts to the credit card number listed above. This consent is given pursuant to Section 12 of the 
Credit Reporting Act, RSBC 1979. 

vancouverexecutivesassociation 

Card Billing Address:_____________________________

______________________________________________ 

Signed: __________________________________________ Print Name:_____________________________________________ 

Membership Fees and Dues Total

A representative must meet at least 2 of the 3 criteria to be accepted, although it is strongly preferred that s/he meet all 3. If the 
position/title of the proposed representative does not make clear their role and responsibilities, please provide details:

_________________________________________________________________________________________________________________

All invoices are issued quarterly. Alternate members pay quarterly dues but pay only for weekly meetings as attended. Weekly dues 
include lunch. Failure to remit timely may result in membership termination. Guest charges, special events, etc. are billed in arrears. 
Once you have completed your application, mail it to us at the address below or email it to us at exec@vanex.com.
Once your application is received, 1) a credit check will be performed, 2) a suitable business classification will be determined (you may be 
contacted re this), 3) our membership will be advised of your application, and 4) a visit with one of our Past Presidents will be arranged. The
application process may take 3 to 5 weeks.
______________________________________________________________________________________________________
 Credit Card Information 

GSTAmount
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