2012 BCSLA SITELINES ANNUAL MEMBER INFORMATION FORM

Please consult the 2011 Sitelines Annual to see how you are currently listed and complete and return both pages of
this form to the BCSLA office by email at office@bcsla.org, fax at (604) 681-3394, or by mail at #110, 355 Burrard
Street, Vancouver, BC V6C 2G8 by January 30, 2012. If you do not want to be listed, please contact the BCSLA office.
Please print clearly and list information in-full as this is how your information will appear in the Annual and on
the BCSLA website.

I. INDIVIDUAL MEMBERSHIP ROSTER

Name:

Title: Membership Type:

Company/Agency:

Address:

City: Prov/State: Postal/Zip Code: Country:
Telephone: ( ) Fax: ( )

Email: Web:

II. COMPANY AGENCY ROSTER - PRIVATE SECTOR (Public Sector Agencies, please omit this section.)
Company/Agency Name:

Address:

City: Prov/State: Postal/zZip Code: Country:
Telephone: ( ) Fax: ( )

Email: Web:

Principal(s): Size of Firm:

Description: (Work and type of firm. Maximum 75 words.)

Recent Awards: (Year, Award, Project Name. Maximum 5 projects.)
(1)
)
®3)
(4)
(5)
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Projects: (Project Name, City, Province. Maximum 5 projects.)

(1)

(2)

3)

(4)

()

I1l. COMPANY AGENCY ROSTER - PUBLIC SECTOR (Private Sector Companies, please omit this section.)
Company/Agency Name:

Address:

City: Prov/State: Postal/zZip Code: Country:
Telephone: ( ) Fax: ( )

Email: Web:

Recent Awards: (Year, Award, Project Name. Maximum 5 projects.)

1)

(2)

®3)

(4)

(5)

Projects: (Project Name, City, Province. Maximum 5 projects.)

(1)

(2)

3)

(4)

()

IV. AUTHORIZATION To safeguard and protect any personal information provided to us, the BCSLA adheres to ‘Ten Principles of Privacy
Protection’, which can be viewed at www.bcsla.org/pdf.htm/privacy.pdf.

Authourized Signature Name (Please print clearly.)

Date (MM/DD/YYYY) Title (Please print clearly.)
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