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	Chamber Name:
	

	
	

	Company Name:
	
	

	Contact Name:
	
	

	Phone #
	
	

	Fax #
	
	

	Email:
	
	

	# of Employees
	 FORMCHECKBOX 
1 – 50
	 FORMCHECKBOX 
51 – 300
	 FORMCHECKBOX 
300 +
	Specify:
	
	

	Current System
	 FORMCHECKBOX 
ADP
	 FORMCHECKBOX 
Ceridian
	 FORMCHECKBOX 
In-house
	 FORMCHECKBOX 
Outsource
	 FORMCHECKBOX 
Other
	

	
	

	
	
	
	
	

	Time to be contacted: 
	
	

	Comments:
	

	
	



Please Fax to 604-460-8671


Attn: Mike Leon


Mike.Leon@payworks.ca
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