
 
 

 

 

 

 

 

 

 

 

 

 

 

Name of Business:  

Contact Person:  

Street Address for  
website 

Mailing address for 
correspondence 

 

City: 
Province: 

Postal Code: 

Contact: Bus: [403] Fax: [403] 

E-Mail Address:  

Website Address: http://www. 

Type of Business:  

Mode of Payment: Credit Card: 
 

 Cheque: 
 

 Cash: 
 

 

Credit Card #:  Exp. Date: 

Membership Renewal: 
 

 New: 
 

 

Your Membership 
Renewal 2011: 

Automatic payment with 

Credit Card on January 7, 2011: 
 

 
Invoice me: 

 
 Email me: 

 
 

 

 
Authorization to include my Business information on the Chamber Website and the Membership Directory. 
 

YES 
 

   Signature __________________________________________   Or   NO  
 

   please do not 

 
If above Authorization is left blank your business will not be included in any free promotional advertising e.g. website or other print medium. 

Box 1053, 14 McRae Street, Okotoks, AB, T1S 1B1 

Phone: (403) 938-2848 Fax: (403) 938-6649 Email: okotokschamber@telus.net Website: www.okotokschamber.ca 

 

 

2010 Half-year MEMBERSHIP Application Form 
Membership Effective July 1, 2010 to Dec 31, 2010 

 

Business /Home Based Business 
 

 

$100.00  =                

Non-Profit Membership 
 

 
$50.00 

 
 

 
= 

 

TOTAL FEES (includes GST) = 
 

  

 

 For Office Use Only: 

Date Paid:   

Method of Pymt  

Amount Paid: $ 

 

mailto:okotokschamber@telus.net

