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I, Woodstock District

Chamber of Commerce




	Business Name:      

	Contact Name:       
	Position/Title:      

	Mailing Address:
	     
	     
	     
	 FORMDROPDOWN 
  
	     

	                                     Suite/Apt #                  Street                                                     City                              Province                   Postal Code

	Street Address:
	     
	     
	     
	 FORMDROPDOWN 
  
	     

	(if different from above)      Suite/Apt #                  Street                                                     City                            Province                    Postal Code

	Telephone:                                          
	Ext.      
	Fax:       

	Email:      
	Website:      

	Number of Employees:  Full-time -                      Part-time-      

	Year Business Established:      
	Type of Business:  FORMDROPDOWN 


	Description of Business:      


Membership Fee Schedule *

Voting 

Ontario Chamber

# of Employees
Delegates
  2010 Fee
of Commerce Fee
HST
Total

 1 – 2
1
183.07
10.00
25.10
218.17
 3 – 4
1
209.99
10.00
28.60
248.59
 5 – 9
1
258.45
10.00
34.90
303.35
10 – 19
1
323.06
10.00
43.30
343.06
20 – 34
1
387.67
10.00
51.70
449.37
35 – 54
2
463.05
10.00
61.50
534.55
55 – 74
2
527.67
10.00
69.90
553.68
75 – 99
3
629.91
10.00
83.19
723.10
100 – 150
4
737.65
10.00
97.19
844.85
151 – 200
4
850.72
10.00
111.89
972.61
201 and over
5
904.57
10.00
118.89                1,033.46
Retired
1
  59.23
10.00
  9.00
  78.23
Not-for-Profit
1
  59.23
10.00
  9.00
  78.23
* Fees applicable for Annual membership (January – December).    If joining part-way through the year, contact the Chamber for a prorated fee.
	Voting Delegates (see chart above to determine eligible number for your business)

	Name:       
	Position/Title:       
	Email:       

	Name:       
	Position/Title:       
	Email:       

	Name:       
	Position/Title:       
	Email:       

	Name:       
	Position/Title:       
	Email:       

	Name:       
	Position/Title:       
	Email:       


	Applicant’s Name:                                                                    
	Date:       

	Signature (If faxing/mailing/dropping off) :                                      

	Electronic Authorization (if emailing) :    I authorize the processing of this application  FORMCHECKBOX 



425 Dundas Street, Suite #3, Woodstock ON  N4S 1B8    Phone: 519-539-9411   Fax: 519-456-1611

info@woodstockchamber.on.ca            www.woodstockchamber.on.ca

