BCRFA

BRITISH COLUMBIA

RESTAURANT &
FOODSERVICES
ASSOCIATION

1 - BUSINESS INFORMATION 2 - CONTACT INFORMATION

The Voice of BC Restaurants

ACTIVE (RESTAURANT)

MEMBERSHIP APPLICATION

Establishment Name (DBA Name)

Contact Name

Corporate Name

Location Address

City/Prov. Postal Code

Mailing Address (If different from Location address)

City/.Province Postal Code
3 - FEE SCHEDULE

Restaurant/Operator
Select Membership Level:

Unlicensed - flat fee [ $240.00 + GST ($252.00)

Licensed:
1-50 seats [ $250.00 + GST ($262.50)
51-100 seats [0 $260.00 + GST ($273.00)
101-200 seats [] $285.00 + GST ($299.25)
200 + seats Il $315.00 + GST ($330.75)
(GST #107 899 420)

If you have more than one location, contact us for pricing.

How did you hear about the BCRFA?

Preferred Method of Communication:
L] Email ] Fax

Privacy: Please indicate here if you do not wish to receive
information about BCRFA partner offers L]

Source Code:
Office use only

Date Received Member #

Title/Position

Phone Number Fax Number

Email address

Second Contact

Second Contact Position

4 - PAYMENT

Please make cheque payable to:
British Columbia Restaurant and
Foodservices Association

439 Helmcken Street, Vancouver BC
V6B 2E6

P: (604) 669-2239 F: (604) 669-6175
Toll Free: (877) 669-2239

Method of Payment
Only applications with full payment will be processed.

[J Cheque enclosed
L1 M/C/VISA /Amex [ Diners (Circle One)

Exp: /

Credit Card Number

Signature (l authorize the amount indicated)

Thank you for your application.
Upon receipt, your confirmation and a complete
membership package will be mailed out to you
within 3 business days.
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B c R FA The BCRFA works in the best interests of the foodservice & hospitality

BRITISH COLUMBIA

operators in BC. Part of that process is our ability to measure the make-up of

RESTAURANT & our membership by segment. Please help us by completing an accurate profile
FOODSERVICES of your business, based on the information below. Thank you.

ASSOCIATION

Type of Service (please select one)

Quick Service (QS)

Casual Family (CF)
Fine Dining (FD)
Foodservice (FS)
Pub (PU)

Upscale Casual (UC)

Odoogd ™

Type of Liquor License (please select one)

Food Primary
Liquor Primary
Licensee Retail Store

O0ogg

Not Applicable

Type of Business (please select one)

Independent Establishment (IN)
Franchise (FR)

Chain (CH

Other

O0ogg

Number of Seats

] Patio
Number of Seats on Patio -

Number of Full Time Employees

Number of Part Time Employees

RESTAURANT DIRECTORY (please check the box that best describes your restaurant )

L] Aboriginal O Deli

L1 African L] Desserts

L] American L] Indian

L) Asian [J European

L] Bakery (] Family/Home Style
L] BBQ L] Fish & Chips
[] Breakfast [J French

(] Burgers [ International
[J Canadian [0 German/Swiss
[J Caribbean ] Greek

[J Catering O Irish

[J Chinese LI Italian

L] Coffee L] Japanese

[J] Continental [] Korean

Do ogoodgo

Latin America [J Vietnamese
Malaysian L] West Coast
Mediterranean

Mexican Average Guest Check
Organic/Healthy

Pizza [] $1-10.00
Pub Fare ] $10-25.00
Sandwiches [J $25-40.00
Seafood [J $40-60.00
Spanish [J $60.00+
Steaks

Tapas

Thai

Vegetarian

Thank you for your application. Upon receipt, confirmation and a complete membership
package will be mailed out to you within three business days.




