CANADIAN TICKET BROKERS ASSOCIATION
MEMBERSHIP APPLICATION

Please be advised that this is an application only and is subject to review and
acceptance by the CTBA Membership. Your eligibility to join the CTBA will be based, in
part, on the accuracy of the information supplied herein.

| COMPANY INFORMATION

Complete Name of Business:

Type of entity (corporation, partnership, proprietorship, etc.):

Business Address:

(Cannot be a post office box, mailbox or similar location)

City: Prov: Postal:

No. of years in business:
What type of location is this? ___ Residence or __ Commercial

Email:

Website:

Telephone #: Fax #:

All principals’ names:

| BUSINESS PRACTICES

Business Hours:

Number of Employees: Full Time Part Time

List any professional affiliations:

Briefly describe company and/or principal(s)’ experience in the ticket brokering industry:




PROVIDE AT LEAST TWO CURRENT REFERENCES/SPONSORS (MUST INCLUDE
COMPANY NAME, TELEPHONE #, AND CONTACT PERSON).

1.

2.

3.

Any past or pending litigation with any broker(s)? If yes, please describe;

Upon acceptance into membership of the CTBA, | / We agree to be bound by and adhere
to the CTBA's Articles of Incorporation, Code of Ethics, Bylaws, Consumer Complaint
Procedures, Resolutions, Regulations, Rules and Requirements. You will also be
required to adopt, and be bound by, CTBA’s refund and cancellation policies which may
require enhancement of your present policy(s).

Hereby accepted, this ____ day of , 20 ;

Co. Name:

By:

(Signature of Authorized Representative)

Printed Name & Title:

***********************OFF|CIAL USE ONLY****************************

Payment must accompany application to be processed

Note; cheque is payable to: “Canadian Ticket Brokers Association”

Membership Fee - $1,500.00*
Cheque Received: Yes / No

Date Received:

Check Number:

Application verified by:

Date Approved:

* This represents a one-time fee for inclusion in the CTBA. As business progresses,
and budgets are approved, annual dues will be set accordingly, by the membership.



