
 

 

 

MEMBERSHIP 
APPLICATION 

 
We are glad you are interested in joining the Greater Corner Brook 
Board of Trade (GCBBT).  To allow us to serve you better please tell us 
a little bit about your business. 

 
 
 
BUSINESS INFO 

Business Name 
 
 

Street Address 
 
 

Mailing Address 
 
 

Phone 
 
 

Fax 
 
 

Email 
 
 

Website 
 
 

 
 
CONTACT INFO 

 Primary Contact Secondary Contact 

Name 
 
 

 

Title 
 
 

 

Phone 
 
 

 

Email 
 
 

 

 
 
BUSINESS PROFILE 
Category □ Business/Corporation      □ Government  
 
  □ Not For Profit/Individual     □ Student 
 
  □ New Entrepreneur (business open less than 1 year) 
 

Type of Business  
(ie., retail, accountant, etc.) 

 
 
 

# of Employees 
 

 

Date Business Started 
 

 

 
  



 

 

SOCIAL MEDIA 

Twitter 
 
 

LinkedIn 
 
 

Facebook 
 
 

Other 
 
 

 
 
 
DESCRIPTION OF BUSINESS 
We would like to better understand your business so we can both help promote you more effectively, and also design 
programs more suited to your interests.  We would appreciate you taking a moment to tell us a little about: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


