PORT SYDNEY, UTTERSON & AREA
CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION

Name of Business/Organization/Individual:

Address:

Town:

Postal Code:

Telephone:  (office) (cell)

Fax:

E-mail:

Website:

Owner:

Contact Person:
& Position Date:

Business
Category:

(list of categories attached)
Preferred Method of Contact: (check one) E-mail

Business Description: (Maximum 200 characters)

Fax

Mail

P.O. Box 1000, Port Sydney, ON POB 1L0
Visit our website at www.portsydneycofc.com

Phone: 705-385-1117 Fax 705-385-9753 email: info@portsydneycofc.com


http://www.portsydneycofc.com/�
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