S Z, Milton Chamber of Commerce
= = 2010 Membership Application
< MILTON S for a 12 month term
www.miltonchamber.ca andrea@miltonchamber.ca
Name of Business Year Established

(As you wish it to appear in the directory)

Physical Address Home Based Business? Yes No
(note: addresses entered on this line WILL be published)

Mailing Address

(note: addresses entered on this line WILL NOT appear in the directory. ie: home based businesses, P.O Box numbers)

City/Town Postal Code

Phone Fax # of employees: Full-time__ Part-time

Do you wish to be listed in the Business Directory? Yes No

Contact Person Title

Email Address Website Address

(note: For Chamber use ONLY)

Preferred method of communication (Please check one): Email Fax

New Member Signature Date

Visa or MasterCard# Expiry Date /

Name of Card Holder GST #107703464

As a member of the Milton Chamber of Commerce, you are entitled to one (1) BOLD listing in our Business Directory.
Please indicate below the category that best suits your business according to the index of our Business Directory.

Please provide us with a brief description of your business for publication (25 - 50 words.) The Chamber reserves the

right to edit information as necessary.

Would you like more information on Chamber Benefits? Please indicate your choice(s) below.

0 Group Insurance Plan 0 Home/Auto Insurance Plan O Business After Hours
O ESSO Discount Plan O Volunteer Opportunities 0 Visa/MC Discounts
Annual Investment Schedule
# of Employees * Membership OCC Contribution GST Total
Non-Profit Rate 110.00 10.00 6.00 $126.00
1-5 165.00 10.00 8.75 $183.75
6-10 220.00 10.00 11.50 $241.50
11-25 275.00 10.00 14.25 $299.25
26-49 360.00 10.00 18.50 $388.50
50-99 485.00 10.00 24.75 $519.75
100+ 545.00 10.00 27.75 $582.75

*NOTE: # of Employees -2 PART-TIME employees represent 1 FULL-TIME employee.

Please fax or return completed application to:  Milton Chamber of Commerce
251 Main St. E, Suite 104, Milton, ON L9T 1P1  Phone 905-878-0581 Fax 905-878-4972




