
     

APPLICATION FOR MEMBERSHIP     

Company/Sole Proprietor name_____________________________________________________________  

Company registration number_________________________________________Established____________  

Address (street and mailing)_______________________________________________________________  

______________________________________________________________________________________  

City/Town____________________________________________ Postal Code_______________________  

Telephone______________________Fax______________________Email__________________________  

Contact Person________________________________________Position___________________________  

Type of Business________________________________________________________________________             

Please complete application and send all pertinent documentation to: 
Taste of Nova Scotia 
36 Brookshire Crt. 

Suite 14, 
Bedford, NS  B4A 4E9      




