
Membership Application

Port Colborne-Wainfleet Chamber of Commerce:
Phone: (905)834-9765 Email: marilu@pcwchamber.com Website: www.pcwchamber.com 

 

✓ 

Application for Associate membership: Date approved: ____________ President’s Signature: ________ 

The Board of Directors of the ___________________________________________________________________Chamber of Commerce accepts the attached 

Company Name:______________________________________________________________________________________________________________________ 

Address:________________________________________________________~Internal Only_________________________________________________________ 

City:__________________________________________________________Province:_______________ Postal Code:_____________________ 

Phone #:_______________________________________Mobile:_________________________________________Fax #:_______________________________ 

Email: Publish__________________________________________________Internal Use Only:_____________________________________________________ 

www:____________________________________________________~___________________________________________________________________ 

No.of Employees:______Y ear 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 _________________ 

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: __________________________________

The Board of Directors of the Port Colborne Wainfleet Chamber of Commerce accepts the above application for membership.

Date Approved:__________________________  President’s Signature:_______________________________________________________________ 

______________________________________________ 

NCP Associate Rate
Niagara On The Lake Rate 

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 

1-2
3-5
6-7

8-10
11-15
16-20
21-25
26+

*8Individual/Retired 
Non-Profit 

 
Base Membership Fee 

$ 160.65 
$176.40 
$193.20 
$210.00 
$225.75 
$252.00 
$278.25 
$336.00 
$110.25 
$110.25 

$ 75.00 
$ 125.00 

New Member Rate 13% HST &
One-Time Admin Fee $25.00 

$209.78 
$227.58 
$246.57 
$265.55 
$283.35 
$313.01 
$342.67 
$407.93 
$152.83 
$152.83 
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