
          New Membership Sign Up 

 

__     I hereby request admission to membership in the ALBERNI VALLEY CHAMBER 
OF COMMERCE, and I agree that my annual investment in membership shall be 
payable annually in advance.  I reserve the right to revise or cancel this 
agreement by written notice prior to the close of any annual period. 

 

Company Name:  ________________________________________________ 

Mailing Address:  ________________________________________________ 

Phone:  _____________________   Fax:  ____________________ 

Email:  ________________________________________ 

Website:  ______________________________________ 

Company Owner(s):  ______________________________________________ 

Number of full-time Employees:  _____ 

Business Description:  _____________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Date  _________________           Signature  ____________________________ 

________________________________________________________________ 

Alberni Valley Chamber of Commerce 2533 Port Alberni Highway, Port Alberni, BC  V9Y 8P2   

www.albernichamber.ca       email:  jennifer@albernichamber.ca       phone:  250-724-6535 

 

http://www.albernichamber.ca/
mailto:jennifer@albernichamber.ca

