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Please return the completed application with payment instructions to: info@hiabc.ca 

HOME INSPECTORS ASSOCIATION BC CANDIDATE FOR MEMBERSHIP INCLUDES CHI EXAMS 
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Important: All 8 Canadian Home Inspection Examinations (CHIE) must be completed within ONE YEAR of 
submitting this application. 

1. Personal Information 

Full Name: ______________________________________  Date of Birth (DD/MM/YYYY): _____________ 

Address: ______________________________________ City:_________________________________ 

Province: __________  Postal Code: _________________ Contact Phone: _____________________ 

Email: _________________________________________________ 

2. Education 

Please provide proof of education or proof of current enrolment in a CPBC-approved educational 
program: 

☐ Proof of completed education attached   or   ☐ Proof of current enrolment attached 

Program/School Name: _______________________________________________ 

Date Completed / Expected Completion: _________________________________ 

3. Fees & Payment 

Candidate Membership Fee – Includes CHI Exams   

Payment Method (select one): 

☐ $525 – E-Transfer (no additional fee — send to: accounts@hiabc.ca) 
☐ $550 – Credit Card (includes $25 administration fee) 

Credit Card Information: 

Name on Card: ____________________________________________ 

Card Number: __________/__________/ __________/ __________ 

Expiry Date (MM/YY): __________________  CVV: _______________ 

☐ I authorize HIABC to charge my credit card the total amount indicated above. 

 
I hereby declare that all information provided is accurate and that I understand I must complete all 8 CHIE 
exams within ONE YEAR of submitting this application. 

Signature: _______________________________________   Date: _____________________________ 
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