
PCW CHAMBER OF COMMERCE MEMBERSHIP APPLICATION 

 

Please print this page and fax or mail to the PCW Chamber at the address provided below 

 

BUSINESS NAME  _______________________________________________________________________ 

ADDRESS   _______________________________________________________________________ 

CITY     _______________________________________________________________________ 

POSTAL CODE   _______________________________________________________________________ 

TELEPHONE    _______________________________________________________________________  

FAX     _______________________________________________________________________ 

E-MAIL    _______________________________________________________________________ 

WEBSITE    _______________________________________________________________________ 

YEAR ESTABLISHED  ___________________ 

OWNER    _______________________________________________________________________ 

# OF EMPLOYEES ____________   FULL TIME ____________ PART TIME_____________ 

YOUR STAFF NAMES AS CHAMBER REPRESENTATIVES 

 
1. ______________________________________________________________________________________  

 
 

2. ______________________________________________________________________________________ 
 

DESCRIPTION OF YOUR BUSINESS FOR DIRECTORY AND WEBSITE:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

Signature:  ____________________________________  Date: _____________________       

 

Port Colborne & Wainfleet Chamber of Commerce 
76 Main Street West, Port Colborne, Ontario, L3K 3V2 

(P)  905.834.9765   (F) 905.834.1542 
office@pcwchamber.com   www.pcwchamber.com  

 

http://www.pcwchamber.com/


MEMBERSHIP FEE SCHEDULE 
 

NO. OF EMPLOYEES*           ANNUAL FEE 

1 -2          $145.00  

3 -5          $160.00  

6 -7          $175.00  

8 -10          $190.00  

11 -15          $205.00  

16 -20          $230.00  

21 -25          $255.00  

26 -over         $305.00  

ASSOCIATE MEMBER $75.00  

An individual who no longer operates or represents a business but wishes to maintain affiliation without 
voting privileges.  

RETIRED MEMBER $75.00  

A retired individual, who wishes to maintain affiliation but has no voting privileges.  

ORGANIZATION $100.00  

An organization or service club such as Rotary, Lions, Jaycees etc, which under this classification has no 
voting privileges.  

*Note: For purposes of fee computation, two part time employees equal one full time employee. 

*Note: You are allowed one Chamber Representative for every $100 of membership fee up to a 
maximum of five. 

 

 

 

PLEASE NOTE: Acceptance of membership constitutes permission for the Port Colborne & Wainfleet 

Chamber of Commerce to promote, advertise and list information pertaining to your business or 

organization in our Business Directory, web-site, newsletter and other Chamber publications. 


