
KITIKMEOT COMMUNITY FUTURES INC. 
16 Koihok Maghagak Road 

Box 1331, Cambridge Bay, Nunavut X0B 0C0 

867-983-7383 or 867-983-7380 fax 

 

 
Application For Membership 

 
 
Name of Business/Organization _____________________________________________ 
 
 
Address ________________________________________________________________ 
 
 
Contact Name ____________________________________________________________ 
 
 
Phone: __________________ Fax ___________________  
 
 
email:______________________________ 
 

1. Business: 

 
Is your business registered in the Kitikmeot Region of Nunavut:  
 
Yes _______ No ______ 
 
 
Is the business located in the Kitikmeot Region of Nunavut: 
 
Yes _______ No ________ 
 
 
Are you a resident of the Kitikmeot Region of Nunavut: Yes _________ No _________ 
 

OR 
 

2. Organization: 

 
Is your organization non-profit? Yes _______ No ________ 
 
If yes, how do the activities of the Organization have an interest in business in the  
 
Kitikmeot Region of Nunavut: _________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
Sign: __________________________________ Date: _______________________________ 


