A0S

WELLAND/PELHAM CHAMBER OF COMMERCE

Company Name:

Address: ~Internal Only

City: Province: Postal Code:

Phone #: Mobile: Fax #:

Email: Publish Internal Use Only:

WWW: ~

No. of employees: Year Business established: Type of Business:

Preferred Categories: 1: 2: 3:

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 Welland/Pelham Chamber of Commerce, to promote the commercial, civic, industrial and
agricultural interests of this area:

Signature: Date:
# OF FULL TIME ANNUAL ONE-TIME ADMIN E ADD ASSOCIATE
EMPLOYEES DUES FEE OCC FEES HST TOTAL MEMBERSHIPS
1702 $232.25 $25.00 $10.00 $34.74 $301.99 U [ el
3T05 $261.34 $25.00 $10.00 $38.52 $334.86
6 TO 10 $381.39 $25.00 $10.00 $54.13 $470.52 Fort Erie
11TO 25 $486.70 $25.00 $10.00 $67.82 $589.52 Grimsby
26 TO 50 $666.03 $25.00 $10.00 $91.13 $792.16 Lincoln
51TO 100 $854.52 $25.00 $10.00 $115.64 $1,005.16 Niagara falls
101 TO 250 $1,155.70 $25.00 $10.00 $154.79 $1,345.49 Port Colborne-
251 TO 500 $1,759.08 $25.00 $10.00 $233.23 $2,027.31 Wainfleet
501 TO 750 $2,180.76 $25.00 $10.00 $288.05 $2,503.81 NOTL
751 7O 1000 $2,579.79 $25.00 $10.00 $339.92 $2,954.71 NBOTAC
Individual / Non-profit $150.07 $25.00 $10.00 $24.06 $209.13

The Board of Directors of the Welland/Pelham Chamber of Commerce accepts the above application for membership.

Date approved: President’s Signature:
The Board of Directors of the Chamber of Commerce accepts the above
Application for membership: Date approved: President’s Signature:

Welland/Pelham Chamber of Commerce: Phone: (905) 732-7515 Email: sandra@wellandpelhamchamber.com Website: www.wellandpelhamchamber.com



mailto:%20sandra@wellandpelhamchamber.com
http://www.wellandpelhamchamber.com/

