
       

 
 

 

 

 

APPLICATION FOR ANNUAL CC MEMBERSHIP NEW  Dated: __________________________ 

FOR THE PERIOD JULY 1, 2023 TO JUNE 30, 2024 (EFT is available) ………………………    $ 240.00 

 

WHERE or WHO shared CCI with you?  _____________________________________________________________ 
 

Complete this form, where indicated in blue, and email it to the Administrator at ccisw@cci-sw.on.ca. An invoice for your 
records will be returned for payment. The Corporation will be listed in the Condominium Corporation Membership Listing of 
the new Professional Service & Trades Directory here https://ccilondon.ca/directory 
 

Preferred email to receive invoice? ______________________________________________________ 
 

DESCRIBE THE COMMUNITY: [_____ UNITS] [______ DIRECTORS]  
 

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

communications from CCI by email or at their address for service (on-site). That person can also vote on behalf of the Corporation. The 
membership and benefits are shared with the owners of the condominium corporation. 

PLEASETHE APPROPRIATE BOX:  □ HIGH RISE □ TOWN HOUSE □ VACANT LAND □ OTHER ___________ 
 

CORPORATION PLAN & NO. 
 

 

CONTACT DIRECTOR:   
Must be a member of the Board to receive 
communiqués from CCI & more 

 

ONSITE MAILING ADDRESS: 
Unit, Street Address, City, PC 

 

EMAIL: By providing your email you agree to 
receive electronic correspondence from CCI 

 
 

You may prefer to attach your Condominium Corporation’s Board Listing:                        
 

DIRECTORS’ 
FULL NAMES 

UNIT # OR 
ADDRESS FOR SERVICE  

(IF DIFFERENT FROM LOCATION 
ADDRESS) 

 
Postal 
CODE 

EMAIL  
By providing your address, you 

agree to receive electronic 
correspondence from CCI 

    

    

    

    

    

MANAGEMENT 
COMPANY/ 
MANAGER  

IF ANY 

Management Company:      _______________________________________________                                                                         
Manager:                               _______________________________________________        

Check box that describes management:  Full Management □    Financial only □ 
 

You may RETURN THIS COMPLETED FORM ALONG WITH YOUR PAYMENT:  

Please make payable to: CCI-LONDON AND AREA CHAPTER (address above) 
 

Please note: this is a Canada Post outlet mailbox only. They will not receive in-person mail our courier deliveries.  
 

Changes to your Board Listing at any time during the year can be made on the fillable form here. 
 https://ccilondon.ca/sites/default/uploads/files/Membership-CHANGE-Form-fillable.pdf 

P.O. Box 51022, 1593 Adelaide Street N., London, ON   N5X 4P9 
Email: ccisw@cci-sw.on.ca  Website: www.ccilondon.ca 
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