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2011 INVOICE & MEMBERSHIP FORM

Business Name: Type of Business:
Contact Person(s):

Address:

Phone: Fax:

Email: Website:

Please return this completed form and a cheque for $125.00 to:

Bella Coola Valley Tourism
Box 670, Bella Coola, B.C. VOT 1CO

(HST Not Applicable)

Note: If you do not wish to participate in the bellacoola.ca website, remit only a $75.00
membership fee.

If you have any suggestions or comments, please use the space provided below:

Bella Coola Valley Tourism,
Box 670, Bella Coola,

British Columbda VOT 1(0
www.bellacoola.ca

infoi@bellacoola.ca



