
MEMBERSHIP APPLICATION 

MEMBERSHIP TO JUNE 30, 2026 

How/from whom did you hear about CCI? _______________________________________________________ 

MEMBERSHIP TYPE (Condominium Corporation, See page 2) 

☐ Professional Membership $195.00 + $ 9.75 GST = $204.75

☐ Business Partner Membership $260.00 + $13.00 GST = $273.00

☐ Small Business (5 or less employees) $195.00 + $9.75 GST = $204.75

☐ Additional locations: $125.00 + $6.25 GST = $131.25

☐ Individual Membership: $125.00 + $6.25 GST = $131.25

CONTACT INFORMATION 

Name: ____________________________________________________________________________________________________________  

Industry/Profession (if Business Partner or Professional): _______________________________________________  

Company (if Business Partner or Professional): ____________________________________________________________  

Address: _____________________________________________________________________________   Suite # __________________  

City: __________________________________________________    Province __________________    Postal Code ____________  

Phone: (____) ____-______          E-mail: ____________________________________________________________________________ 

Website (if Business Partner or Professional): ______________________________________________________________ 

Professional or Business Partner:   ☐ I CONFIRM that I am in good standing with my professional requirements 

and will maintain all certifications with respect to my profession during my membership with CCI. 

This section must be completed for your membership to be processed. 

CCI Communicates with its membership via e-mail regarding updates on condominium legislation, CCI events and 

opportunities, newsletter and member communications; in accordance with the Canada anti-spam law, you must indicate 

whether you wish to receive electronic correspondence from us.

METHOD OF PAYMENT 

Electronic applications and payments are accepted 

on our website. 

☐ Cheque, Payable to:

CCI South Sk. Chapter

PO Box 3784, Regina, SK S4P 3N8

email: cci-ssk@cci.ca

GST #899667364 RT0013 

☐ I AGREE to electronic correspondence    ☐ I DO NOT AGREE to electronic correspondence

Signature: ________________________________________  Date: _____________________________________________  



CONDO CORP. APPLICATION 

MEMBERSHIP TO JUNE 30, 2026 

MANAGEMENT COMPANY 

Contact Name: __________________________________________________________________________________________________ 

Address: _____________________________________________________________________________   Suite # __________________  

City: __________________________________________________    Province __________________    Postal Code ____________  

Phone: (____) ____-______          E-mail: ____________________________________________________________________________ 

METHOD OF PAYMENT 

Electronic applications and payments are accepted 

on our website. 

☐ Cheque, Payable to:

CCI South Sk. Chapter

PO Box 3784, Regina, SK S4P 3N8

email: cci-ssk@cci.ca

GST #899667364 RT0013

☐ I AGREE to electronic correspondence    ☐ I DO NOT AGREE to electronic correspondence

Signature: ________________________________________________________  Date: _____________________________ 

CONDO CORPORATION 
Each Condominium Corporation shall designate a director of the Board to be their "contact director" to receive all 

notices and communications from CCI. That person can also vote on behalf of the Corporation. The membership and 

benefits are shared with the owners of the condominium corporation.  

Please forward correspondence to: ☐ Management Company ☐ Condo Corp. Address 

Corporation Name/ #: _______________________________________________________________________________________________________________ 

Contact Director: _____________________________________________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________________________________________ 

E-mail (by providing e-mail, you agree to electronic correspondence):________________________________________________________

Director Full Name: 

1: ________________________ 

2: ________________________ 

3: ________________________ 

4: ________________________ 

5: ________________________ 

Fee: _________ units x $5.00 + 5% GST   ☐Min: $125.00 + 5% GST  ☐Max: $370.00 + 5% GST 

Unit #/Other Adress: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Email (you agree to electronic correspondence) 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Town house: ☐      Apartment style: ☐      Bare land: ☐   Number of Units: _______________ 
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