
 

Welland/Pelham Chamber of Commerce Contact: (905) 732-7515 marilu@wellandpelhamchamber.com 
www.wellandpelhamchamber.com 

Welland/Pelham Chamber of Commerce 
Membership Application ~ 2026

Application formembership: Dateapproved:____________ President’s Signature: ________

Signature: _________________________________________________________ Date: __________________________________ 

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 

______________________________________________

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: 
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