
    21 Canal Street, East P.O. Box 388
    Bobcaygeon, Ontario Canada K0M 1A0

BOBCAYGEON & AREA CHAMBER OF COMMERCE
2011/2012 MEMBERSHIP APPLICATION

Business Name ________________________________________________________________

Owner's Name_____ ________________________________________________________________

ndBus. No. ____________________________   2  Bus. No. _______________________________
Fax No. ____________________________ 1-800 No. _______________________________
E-mail ___________________________________________________________________________________
Website  __________________________________________________________________________________ 
Please check how you would like to receive your Chamber Update: E-Mail            Fax            Mail            

  
Mailing & Street Address  
__________________________________________________________________________________
_______________________________________________________________________________
Voting Representative _______________________________________________________________ 

Date _________________________     _______________________________________________________                                            
Signature of Applicant                                                

Type of Business (Please Include Description of Facilities)
__________________________________________________________________________________

Business Hours Summer _________________________________________________________
Winter _________________________________________________________                                                                  

Directory Information  Please Indicate Categories You Wish To Be Included In on Our Website and 
      In “Explore Bobcaygeon” On the Back of This Application

Stock Information     Please Indicate Which of Your Publications You Would Like Us to Stock in Our Office 
                                                               (So We Can Let You Know When Our Supplies are Low):
____Business Cards  ____Brochures ____Other (Please Indicate Type)_______________________

2011/2012 Membership Fee Schedule              Associate          - $  35.00 + 4.55 (HST) =   $  39.55
                                                                  Business    - $125.00 + 16.25 (HST) = $ 141.25
                                                                   Non-Profit - $  35.00 + 4.55 (HST) =   $  39.55
__________________________________________________________________________________________
Office Use Only

Date Received _________________________                  Cash/Cheque __________________________                              
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