Leadership, Education and Resources for Strata Owners Across BC

Suite 200 — 65 Richmond Street, New Westminster, BC V3L 5P5
CHOA Tel: 604.584.2462 Toll Free:1.877.353.2462 Fax: 604.515.9643
Email: info@choa.bc.ca Website: www.choa.bc.ca

% Condominium Home Owners Association of British Columbia

Strata Corporation Membership UPDATE

If you need to update your information, please mail, email, or fax this form to CHOA

Strata Plan #: Complex Name:

Self managed Oor Management Comp.O Name of Management Comp:

Type of strata: Low-rise D High-rise D Townhouse D Bare-land strata D Mixed residential/commercial D

Financial Year End Date: Year built: Strata Email Address:

MAILING ADDRESS:

(For invoicing)

Street Address: Suite/Unit Number (if applicable):

City: Prov: Postal Code:

(For all CHOA correspondence including the Journal and seminar information)

Same as above

Street Address: Suite/Unit Number (if applicable):
City: Prov: Postal Code:
NAMES OF COUNCIL MEMBERS & MANAGER TELEPHONE E-MAIL *

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

STRATA MANAGER

* Note: email addresses included on this form will not be added to the CHOA eUpdate subscription service. Anyone wanting to sign-up
must visit the CHOA website at choa.bc.ca/eupdate/ . Anyone wanting to change a current subscription needs to scroll to the bottom
of the most recent email they received and click “update subscription preferences”. Thank you



choa.bc.ca/eupdate/

	Strata Plan: 
	Complex Name: 
	Financial Year End Date: 
	Year built: 
	Strata Email Address: 
	Street Address: 
	SuiteUnit Number if applicable: 
	City: 
	Prov: 
	Postal Code: 
	Street Address_2: 
	SuiteUnit Number if applicable_2: 
	City_2: 
	Prov_2: 
	Postal Code_2: 
	PRESIDENT: 
	TELEPHONEPRESIDENT: 
	EMAILPRESIDENT: 
	VICE PRESIDENT: 
	TELEPHONEVICE PRESIDENT: 
	EMAILVICE PRESIDENT: 
	SECRETARY: 
	TELEPHONESECRETARY: 
	EMAILSECRETARY: 
	TREASURER: 
	TELEPHONETREASURER: 
	EMAILTREASURER: 
	STRATA MANAGER: 
	TELEPHONESTRATA MANAGER: 
	EMAILSTRATA MANAGER: 
	Name of Management Comp: 
	Check Box4: Off
	Check Box6: Off
	Check Box5: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Group7: Off


