
20 King Ave. W., Box 11, Newcastle, Ontario  L1B 1H7

MEMBERSHIP APPLICATION / RENEWAL 

Name of Company: ______________________________________________________

Contact Person: ______________________________________________________

Mailing Address: ______________________________________________________

______________________________________________________

Street Address (if different) ______________________________________________________

Telephone: _________________________   Fax: _______________________

Toll-free: _________________________ 

E-Mail: _________________________________________   Show on Chamber Website?

Website: _________________________________________   

Brief description of your business or industry (please complete even if you are renewing):

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Can you volunteer to sit on a Chamber Committee? 

If so, which area interests you? _________________________________________________

Please enclose your cheque payable to “Newcastle and 
District Chamber of Commerce.”
DO YOU REQUIRE A RECEIPT?


