MEMBERSHIP APPLICATION FORM

Thunder Bay
Chamber
of Commerce

ORGANIZATION

NUMBER OF EMPLOYEES

STREET ADDRESS

ANNUAL DUES $
POSTAL CODE

ADMINISTRATION FEE $
MAILING ADDRESS POSTAL CODE

PRE-AUTHORIZED PAYMENT FEE $
TELEPHONE FAX

GST (R108108291) $
EMAIL

TOTAL $
WEBSITE

Payment Options: Visa or Mastercard

MAIN CONTACT POSITION Card Number:

Expiry Date:

Card Holder Name:

DESCRIPTION OF BUSINESS Signature:

COMMITTEE INTEREST

REASONS FOR JOINING

BUSINESS DIRECTORY CLASSIFICATION

ADDITIONAL VOTING REPS. (IF REQUIRED)

DATE SIGNATURE
FOR OFFICE USE ONLY APPROVED FOR MEMBERSHIP BY THE BOARD
OF DIRECTORS OF THE THUNDER BAY CHAMBER
OF COMMERCE,

CLASS CODE |:| YES  NO

MEMBERSHIP # [TTTT T ] PaaeE |:| |:| DATE

RENEWAL MONTH 1] vewsercaro [ [ ] STGNATURE
|:| DECAL TB |:| |:|

INSURANCE PLAN

REFERRED BY:

200 Syndicate Avenue S. Suite 102, THUNDER BAY, Ontario, Canada, P7E 1C9 Telephone: (807) 624-2626 Fax: (807) 622-7752 E-mail: chamber@tb-chamber.on.ca

AFFILIATIONS WITH NORTHWESTERN ONTARIO ASSOCIATED CHAMBERS OF COMMERCE, ONTARIO CHAMBER OF COMMERCE, CANADIAN CHAMBER OF COMMERCE

www.tb-chamber.on.ca



