Canadian Assoctation of Business Incubation

Advancing Business Incubation Coast To Coast

MEMBERSHIP APPLICATION FORM FOR INCUBATOR OPERATORS

Date: Please check one:  [_] New Membership [ Membership Renewal

Note: The membership is in the name of the sponsoring organization. Changes in contact person
can be made at the request of the sponsor.

INCUBATOR NAME

Contact Person

Title

Address

City Province Postal Code

Tel ( ) Fax _( )

Email

I/ We agree that my / our email address(es) can be shared with CABI members Yes [ ] No []

Website

Year Incubator Opened Gross sq. ft. Current No. of Clients No. of Graduates
SPONSORSHIP TYPE (circle primary - check all that apply) INCUBATOR TYPE (check all that apply)
[ university or College [0 comm. High Tech. Products [0 sales/Marketing Firms
O For-Profit Firm [0 Research & Development [J Light Manufacturing
O Community Economic Devel. Org. [0 Heavy Manufacturing [0 wholesale/Distributing
L] Tech. School or College [ Mmail Order [0 Service Businesses
O Government(s) O Retailer [J Not-for-profit
O Hybrid of Above [0 commercial/Fine Arts [ construction Related
] other O other
(specify) (specify)
MEMBERSHIP DUES METHOD OF PAYMENT
Membership $ 125.00 [ visa OR [J cheque payable to CABI
Additional persons* # x $50 Card Number
Total $ Expiry Date

6% GST (# 86607 4131 RTO001) Card Holder Name

TOTAL MEMBERSHIP DUES $ Signature

*For each additional person, please provide us with their contact information:
Additional person 1

Name Title

Tel Fax Email

Additional person 2

Name Title

Tel Fax Email

PLEASE RETURN THIS FORM ALONG WITH YOUR PAYMENT TO: QUESTIONS?
Canadian Association of Business Incubation Call, fax or email
c/o Genesis Centre, 220 Prince Philip Drive & (709) 737-2625

St. John’s, NL A1B 3X5 (709) 737-2539

>4 membership@cabi.ca
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