
Membership Application     Our Mission 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

P.O. Box 22, Kamloops, B.C. V2C 5K2     
 
 
Business Name: _______________________
 
Description of Business (or idea for busine
 
Describe the product or services offered: _
  
Contact Name:________________________
 
Address:______________________________
 
City:__________________________________
 
Bus. Phone: ______________________Res.
 
E-mail:____________________________
 
What information or resources do you nee
______________________________________
______________________________________
______________________________________
What particular talents, experience, knowle
other members? 
______________________________________
______________________________________
______________________________________
 
Please complete this membership applicat
with a cheque for $95.00.  This includes a 
membership fee of $85.00.    NOTE: Mem
 
I support the mission of the KHBBA and ag
resources to fellow members. 
 
Signature: _________________________
 

Growing B
 
Print 
 
Please fill out this form before printing and
The KHBBA is committed to enhancing the success of home-based 
businesses in the Kamloops region through education, support, advice
and representation.   
 
We provide a wide range of member benefits including: 

♦ Business-building workshops and seminars 
♦ Regular networking events 
♦ Web presence 
♦ Marketing and promotion support 
♦ Discounts on advertising, member services and products 
♦ Support, encouragement, invaluable ideas and resources. 
            www.khbba.com          info@khbba.com

_________________________________________________ 

ss): ______________________________________________ 

_________________________________________________ 

________________ Years/months in business?__________ 

_________________________________________________  

____           Postal Code:____________________________ 

 Phone:____________________ Fax:___________________ 

_______Website:__________________________________ 

d to help you build your business? 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
dge, and/or resources could you offer to help 

_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

ion and sign below: mail to the address shown along 
onetime enrolment fee of $10.00 and an annual 
bership and ad fees are prorated on a quarterly basis. 

ree to offer my support, encouragement, ideas and 

________ Date: __________________________ 
 

usiness Here at Home 

 signing it.  

http://www.khbba.com/
mailto:info@khbba.com

