
YOUR INTERACTIVE COMMUNITY MEMBERSHIP FORM 
 

 

CONTACT INFORMATION 

Please complete all information. 

First Name ___________________________________________________________________________________________ 

Last Name ___________________________________________________________________________________________ 

Company Name _______________________________________________________________________________________ 

Title ________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

City _____________________________________________      Province/State ______________PC ___________________ 

Primary Phone Number ___________________________  Ext __________   Fax ___________________________________ 

Email _______________________________________________________________________________________________ 

Website _____________________________________________________________________________________________ 

Referred by (First and Last Name) ________________________________________________________________________ 

Type of Industry ______________________________________________________________________________________ 

 

PAYMENT – General Membership Annual Fee of $59 plus 5% GST 

�  Please invoice my company:   

Attention _____________________________________   PO# (if required by your company) _____________________ 

If you are GST exempt please enter your GST exemption number here ___________________________________________ 

�  I would like to pay by MasterCard or Visa (Note: An electronic invoice connecting you to PayPal will be emailed to you).  

Customer Service Works does not collect credit card information.   

�  Pay with Barter Dollars (eXmerce members only) Member Number____________________________________ 

By registering, you are giving express permission for Customer Service Works to forward membership information to 

you via e-mail. 

 

Please fax your membership form to 403-257-7864. 


