
Port Colborne-Wainfleet Chamber of Commerce   
Phone: (905) 834-9765   Email: sandra@pcwchamber.com   Visit us online: www.pcwchamber.com 

 

Membership Application       

                                                                              
Company Name: __________________________________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________~Internal Only___________________________________________________________ 
_ 
City: _______________________________________________________________________ Province: ____________________    Postal Code: ____________________________ 
 
Phone #:__________________________________________ Mobile: _____________________________________________ Fax #: _____________________________________ 
 
Email: Publish ___________________________________________________________ Internal Emails: ____________________________________________________________ 
 
www:  _____________________________________________________________________ ~ ___________________________________________________________________ 
 
No. of employees: _________ Year Business established: _____________ Type of Business: _____________________________________________________________________ 
 
Description of Business: ____________________________________________________________________________________________________________________________ 
 
Contact Name(s):___________________________________________________________ - _____________________________________________________________________ 
 

 Method of Payment: __ Cash__ Cheque: __Visa: __MasterCard: Credit Card # __________-__________-_________-__________ Exp: ___/___ CVV: _____ 
 
Enclosed is my payment in the amount of $______________________________covering dues for one year beginning__________ (MM/DD/YY) 
 
I/We agree to support the aims and objectives of the Port Colborne Wainfleet Chamber of Commerce, to promote the commercial, civic, industrial and agricultural 
Interests of this area: 
 
Signature: _________________________________________________________________________ Date: _________________________________________________________ 
 
INTERNAL: The Board of Directors of the Port Colborne Wainfleet Chamber of Commerce accepts the above application for membership. 
 
Date approved: __________________________ President’s Signature: _______________________________________________________________ 
 
The Board of Directors of the Port Colborne-Wainfleet Chamber of Commerce accepts the attached application for Associate membership:   
Date approved: ____________         President’s Signature: ________     ______________________________________________ 
 
Add an Associate Membership to you home chamber: Fort Erie, Grimsby, Lincoln, Niagara Falls, Niagara-on-the-Lake, NBOTAC (Thorold), West Lincoln. 

 
 

Membership Fees are for a twelve-month period. 
 

Fees are based on the average number of full 
time employees (including owners, managers, 

etc.) per firm. 
 Please select the correct fee from the scale. 

 
**Please note that with an Individual/Retired 

Membership, your name is listed under the 
“Individual” category and not by your Company 

name. 
No Voting Rights 

 
 

 
# of Full Time 

Employees 

 
Base Membership Fee 

New Member Rate including 
 One-Time Admin Fee $25.00 + 
Ontario Chamber of Commerce 

Fee $10 + HST 

1-2 $ 160.65 $221.08 

3-5 $176.40 $238.88 

6-7 $193.20 $257.87 

8-10 $210.00 $276.85 

11-15 $225.75 $294.65 

16-20 $252.00 $324.31 

21-25 $278.25 $353.97 

26 + $336.00 $419.23 

*8Individual/Retired  $110.25 $164.13 

Non-Profit  $110.25 $164.13 

   

NCP Associate Rate  $ 75.00 plus HST  

    
 

 
 

mailto:kent@pcwchamber.com
http://www.pcwchamber.com/

