
 
 

 
 

Membership Renewal 
September 1, 2008 to August 31, 2009 

 
British Columbia Shellfish Growers 

Association 
Unit F 2002 Comox Avenue 

Comox, BC V9M 3M6 
Ph:  (250) 890-7561 Fax:  (250)890-7563 

Email: roberta@bcsga.ca 
Website: www.bcsga.ca 

MEMBERSHIP NAME (For producer must be the same as on tenure document) 
 
 
 
Name to appear on member list:  ________________________________ 
 
Mailing address:____________________________________________ 
 
Email address: 
 
Phone:  Bus: ___________ Home: ____________ Fax: _____________ 
 
Authorized Voting Rep(s) ______________________________________ 
 
MEMBERSHIP CATEGORY (check all that apply) 
 
□ Grower   □  Seed Producer □   Seed Broker  □  Processor 

□ Equipment Supplier  □ Service Supplier □   Seafood Broker □ Restaurant  

□ Wholesaler/distributor □ Student  □ Other (specify) _______________ 

 

BLANKET BOND INFORMATION: 

Species Cultured Culture Type   

□ Oyster  □ Intertidal (bottom) Aquaculture License # _________________ 

□ Clam   □ Subtidal (bottom) BC Lands File # _____________________ 

□ Scallop  □ Deepwater  DFO Area & Sub Area # ___________ ____ 

□ Mussels  □ Other (eg. Land based) Tenure Location __________________________ 

□ Geoduck                             (Information required for each tenure � use reverse if necessary) 

ANNUAL MEMBERSHIP FEE: 

Fee  NO GST Total Payable    Amount Enclosed  
$500.00   $500.00  ____________________ 
(Please make Cheque payable to BC Shellfish Growers Association) 

(Payable by Visa or Master Card)__________________________________________Exp.__________ 

 

 

Please accept my membership for 2008/2009:  _______________________________________ 
                  Signature 


