MEMBERSHIP APPLICATION

LAC DU BONNET & DISTRICT CHAMBER OF COMMERCE

New Membership: Renew Membership:

Business Name:

P.O. Box: Street Address/Location:
City: Province: Postal Code:
Phone: Cellular: Fax:

Contact Person:

Email: Facebook Address:

Website Address:

Describe your business:

Annual Fee Schedule: Amount to Remit:
1 -2 employees $80.00 $
3 - 10 employees $105.00 $
11 or more employees $155.00 $
Service & Non-profit organizations $80.00 $
*** Multiple Businesses 4% the annual fee $

Please make cheque payable to the Lac Du Bonnet & District Chamber of Commerce.
E Transfers can be sent to mailto: Idbchamberofcommerce@gmail.com

Please calculate part time staff as follows:
e 2 part time employees equal 1.
e If your staff includes seasonal employees who work less than six (6) months, please do not include them in your
employee count.
o If you operate more than one business out of your premise and wish to promote that business through the
Chamber of Commerce than a discounted Y% rate for the second business shall apply.

Mail complete application to:
Lac du Bonnet Chamber
P.O. Box 598
Lac du Bonnet, Manitoba
ROE 1A0

Thank you for joining our membership and for your continued support of the
Lac du Bonnet & District Chamber of Commerce.

Jennifer Hudson Stewart Administrator
Idbchamberofcommerce@gmail.com
Ph. 204-340-0497
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