REGINA & DISTRICT 2145 Albert St, Regina, SK, S4P 2V1
CHAMBER of COMMERCE Ph: (306) 757-4658
SERVING MEMBERS SINCE1886 Fax: (306) 757-3668

Company Information

Company Name:

www.ReginaChamber.com

Member Application

Date:

Address:

Street Address

City

Phone:

Province Postal Code

Email

Website

No. of Reps;

Business Classification

No. of Employees:

Social Media(s)

Chamber Representative(s)

Main Contact:

Email:

Name

Title: Phone No.:

Contact #2
(Business with 10+ employees):

Title: Phone No.:
Contact #3

(Business with 26+ employees):

Title: Phone No.:

Fax No..__

Email:

Name

Fax No.:__

Email:

Name

Fax No.:

Demographical Information

The following information is solely used for the Chamber’s demographical statistics and will not be used for any public offering.

Gender: Male O Female O

Age: 18-30 O 30-45

Prefer not to say O  Other

O 45-65 O 65+ a


http://www.reginachamber.com/
http://www.reginachamber.com/

Do you consider yourself a member  Yes O No O Prefer not to say O
of a visible minority?

Do you consider yourself an: Yes O No O Prefer not to say O

= Aboriginal person, that is, First
Nations (North American
Indian), Métis or Inuk (Inuit);

e Status Indian, that is, a
Registered or Treaty Indian as
defined by the Indian Act of
Canada

e Member of a First Nation or
Indian band

Payment & Signature(s)

Credit Card No.: Visa/MasterCard/Amex

Expiry Date(MM/YY): CV: (#'s on back)

Choose one of the following payment plans:

Yearly Membership Monthly Membership
o 1-10 Employees — $328 plus GST o 1-10 Employees — $29.95 plus GST
o 11-25 Employees - $411 plus GST o 11-25 Employees - $36.95 plus GST
o 26-50 Employees - $552 plus GST o 26-50 Employees - $49.95 plusGST

Start Date for Monthly Payments to begin:

E-transfer is accepted at info@reginachamber.com
For payments by cash or cheque please mail or drop off at 2145 Albert St, Regina SK S4P 2V'1

We look forward for your membership

| certify that my answers are true and complete to the best of my knowledge.

Signature of Applicant: Date:

Signature of Chamber Staff: Date:
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