
              
 
 
                
 

New Member Application Form 
 

Company Name  ________________________________________________________________________________ 
 

Address + City  __________________________________________________________________________________ 
 

Postal Code  ___________________     Phone  ________________________     Fax  __________________________ 
 

E-mail  _____________________________________      Website  _________________________________________ 
 

Type of Business ________________________________________________________________________________ 
 

Description of Products/Services:  ___________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Main Contacts & Position (1) _________________________________________________________________________ 
 

  (2) _________________________________________________________________________ 
 

Home Based Business Yes  No  # of Full Time Employees ____________________________________________ 
 

# of Years In Business ____________________  Charity Registration # ________________________________________ 

 

If you wish to offer a member-to-member discount or benefit please describe it, here, or attach a separate page 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Name tag(s) for Networking?  Yes  No  (*see pricing below right) 
 

Please fill in the annual membership fee and tax at right 
According to the size of your company indicated below 

  Calculate your pro-rated Membership Fee 
Fee [full year memberships renewable on Jan. 1st each year]  

 
 

A 

Full Time 
Employees 

B 

HST 
12 % 

C 

New 
Member Fee

D 

New Member Fee, from D at left 
 
divide by 12 (months in year) 

$ _____________________ 
 
$ _____________________ 

Student $    22.32 + $   2.68 $    25.00  X no. months left in year  

Senior  $    100.00 +  $ 12.00  $   112.00   
Sub Total 

 

Individual / Charity*  $  147.32 +  $ 17.68  $   165.00   $ _____________________ 
1-5  $  227.68 +  $ 27.32  $   255.00    

6-10  $  254.46 +  $ 30.54  $   285.00   *Option:  Name Tag  $15.18 $ 

11-25  $  366.07 +  $ 43.93  $   410.00   Plus HST of $1.82 = $17.00          ____________________ 

26-50  $  482.14 +  $ 57.86  $   540.00                                    

51-100  $  638.39 +  $ 76.61  $   715.00   TOTAL  $ ___________________   

101-150  $  848.21 +  $ 101.79  $   950.00    (to accompany this application) 
151-200 $1049.11 + $125.89  $ 1175.00     

201 + $1258.93 + $151.07  $ 1410.00         
 

Select method of payment and remit with completed application to the Chamber office 
Cash   Cheque  Visa   MasterCard 

I authorize the Delta Chamber of Commerce to charge the credit card listed below for the amount set forth: 
 

Account Number _______________________________________  Expiry Date ______________________________ 
 

Cardholder Name________________________________ Signature ______________________________________ 
 

Application Date ________________________  
 

 

Please mail your application and payment to the address above or fax to the Delta Chamber:  604 946-5285 
 

December 8, 2010 

6201 – 60th Avenue, Delta, British Columbia, V4K 4E2 
phone: 604-946-4232   fax: 604-946-5285 

www.deltachamber.ca and email 


