
MEMBER # :

 ○ Advertising & Marketing   

 Opportunities

 ○ Advocacy Work

 ○ Attending Events

 ○ Business Leads

Why do you wish to become a member? What are your Interests?

How did you hear about the Chamber?

Type of Business:

 ○ Accommodation

 ○ Construction

 ○ Educational Services

 ○ Finance

 ○ Food and Beverage

 ○ Government

 ○ Attended Chamber Event

 ○ Board of Directors

 ○ Chamber Sales Representative

 ○ Chamber Staff

 ○ Chamber Travel

 ○ Committee/Task Force Volunteer

 ○ Discount & Affinity Programs

 ○ Education/Speaker Events

 ○ Group Insurance Program

 ○ Hosting a Networking After Five

 (please specify)

 (please specify)

(Members are entitled to one category listing per business.  Additional category listings can be purchased for $50 + HST per year)

APPLICATION FOR MEMBERSHIP

reflect honourably upon the Greater Sudbury 

Respect the good reputation, profile and 

 ○ Facebook

 ○ Group Insurance Program

 ○ Media

 ○ Member of another chamber

 ○ Previous Member

 ○ Regional Business Centre

 ○ Website

 ○ Member Referral: 

 ○ Other: 

 ○ Health Care

 ○ Industrial

 ○ Leisure Services

 ○ Manufacturing

 ○ Mining

 ○ Non-profit

 ○ Professional Services 

 ○ Retail

 ○ Service

 ○ Tourism

 ○ Utilities

 ○ Other (Please Specify):

Name of Firm (Exactly as it will appear in our membership directory): ____________________________________________________________

Address:  _______________________________________________________________________________________________________________

City:  ___________________________________________________

Yellow Page / Business Category:  _________________________________________________________________________

Social Media Platforms:  

Phone:  ________________________________________________

Website:  ______________________________________________

Postal Code:  _______________________________________________

Fax:  _________________________________________________________

Company Email:  ___________________________________________

 ○ Facebook  ○ Linkedin  ○ Twitter

 ○ Exhibiting a Networking After Five

 ○ Participating as a Volunteer

 ○ Sponsoring Events

 ○ Travel

 ○ Other: 

initiator:rcl.districth@gmail.com;wfState:distributed;wfType:email;workflowId:072ce69aef2a214dbb19df3fc0546fa6



40 Elm Street, Suite 100, Sudbury, ON P3C 1S8 

Phone: 705.673.7133   Fax: 705.673.1951   

Email: cofc@sudburychamber.ca

PERSONAL INFORMATION PROTECTION POLICYDISCLAIMER

I/We understand that membership in the Chamber is Conditional on the approval of this application by the Board of Directors. The payment of the 

membership fee must accompany this application.  IF the board accepts this application, the company agrees to pay the membership fee in advance and 

acknowledges that payment of the fees is non-refundable.

Membership in the Chamber continues for twelve (12) consecutive months from the date of the Board’s acceptance of this application, subject to payment 

of fees as required in accordance with this application. Membership in the Chamber shall be automatically renewed on an annual basis, unless revoked in 

writing with thirty days advance notice or otherwise terminated by the Chamber arising from any breach of this agreement, the Chamber By-laws of Code of 

Conduct, or the Board of Trade Act, by myself or the company.

The Greater Sudbury Chamber of Commerce’s membership fees are assessed on a scale based on the average number of full-time employees (including 

owners and managers) and part-time employees (based on a ration of 3 part-time = 1 full-time) per firm during the previous year.

CHAMBER MEMBERSHIP FEES ARE 100% TAX DEDUCTIBLE AS A BUSINESS EXPENSE.

NOTE: Each member is subject to a “one time” administration fee in addition to annual membership fee.  Membership fees are also subject to Harmonized 

Sales Tax.  Registration # 108048802.

The Ontario Chamber of Commerce represents your business interests at Queen’s Park to influence legislation and regulation.  Membership fees are also 

subject to an annual assessment of $10.00 + HST to the Ontario Chamber of Commerce.

Method of Payment:         

Credit Card #: ______________________________________________________

Cardholder Name: _________________________________________________

 ○ Store my card securely so I can use it for future purchases

Automatic membership renewal 

Signatures: _________________________________________________________

Printed Name: ______________________________________________________

Company: __________________________________________________________

 ○ Pre-Authorized Payment Plan (see acknowledgement below)

CVV#: _________________________________________

Expiry Date: __________________________________

Total: $ _______________________________________

Title: __________________________________________

Date: __________________________________________

FOR OFFICE USE ONLY

○ Yes, I wish to receive commercial electronic messages from the chamber. *
○

○ Yes, I wish to receive commercial electronic messages from the chamber. *
○

○ Yes, I wish to receive commercial electronic messages from the chamber. *
○

○ Yes, I wish to receive commercial electronic messages from the chamber. *
○

PRE-AUTHORIZED PAYMENT PLAN ACKNOWLEDGEMENT

I hereby authorize the Greater Sudbury Chamber of Commerce to initiate withdrawals from my account at the financial institution named in this 

application for payment of my annual membership dues, and authorize the named financial institution to charge such withdrawals to my account.  I 

understand that both the financial institution and the Greater Sudbury Chamber of Commerce reserve the right to terminate this payment plan and/or my 

participation therein.  I also understand that I may discontinue enrolment with 30 days written notice to the Greater Sudbury Chamber of Commerce, at 

which time the outstanding balance of the total annual membership fee is due in full.  This authorization will be in effect until either party gives notice to 

the other of termination.

○
○
○
○
○

○
○
○
○
○

○
○
○
○
○

○
○
○
○
○

 ○ Yes  ○ No

 ○ Cheque  ○ Visa  ○ MasterCard  ○ AMEX

MBR FEE: ________________

Log Inv.#: ___________________________________________

Admin: __________________

Group: ___________________

OCC: _____________________ Date Paid: _______________ Date Approved: _________________

○ Yes ○○ Yes ○



PERSONAL INFORMATION PROTECTION POLICY

* What this means: The chamber will send you information via email about our events and members.

owners and managers) and part-time employees (based on a ration of 3 part-time = 1 full-time) per firm during the previous year.

CHAMBER MEMBERSHIP FEES ARE 100% TAX DEDUCTIBLE AS A BUSINESS EXPENSE.

Sales Tax.  Registration # 108048802.

The Ontario Chamber of Commerce represents your business interests at Queen’s Park to influence legislation and regulation.  Membership fees are also 

subject to an annual assessment of $10.00 + HST to the Ontario Chamber of Commerce.

○

○ Pre-Authorized Payment Plan (see acknowledgement below)

Name:  ________________________________________________________________________________

Signature:  ____________________________________________________________________________

E-mail:  _______________________________________________________________________________

 ○ Yes, I wish to receive commercial electronic messages from the chamber. *
 ○ I do not wish to receive commercial electronic messages from the chamber.**    

Name:  ________________________________________________________________________________

Signature:  ____________________________________________________________________________

E-mail:  _______________________________________________________________________________

 ○ Yes, I wish to receive commercial electronic messages from the chamber. *
 ○ I do not wish to receive commercial electronic messages from the chamber.**    

Name:  ________________________________________________________________________________

Signature:  ____________________________________________________________________________

E-mail:  _______________________________________________________________________________

 ○ Yes, I wish to receive commercial electronic messages from the chamber. *
 ○ I do not wish to receive commercial electronic messages from the chamber.**    

Name:  ________________________________________________________________________________

Signature:  ____________________________________________________________________________

E-mail:  _______________________________________________________________________________

 ○ Yes, I wish to receive commercial electronic messages from the chamber. *
 ○ I do not wish to receive commercial electronic messages from the chamber.**    

I hereby authorize the Greater Sudbury Chamber of Commerce to initiate withdrawals from my account at the financial institution named in this 

application for payment of my annual membership dues, and authorize the named financial institution to charge such withdrawals to my account.  I 

understand that both the financial institution and the Greater Sudbury Chamber of Commerce reserve the right to terminate this payment plan and/or my 

participation therein.  I also understand that I may discontinue enrolment with 30 days written notice to the Greater Sudbury Chamber of Commerce, at 

Please identify each of the 
following:

 ○ M.C. - Main Contact (1 per company), 

 ○ V.R. - Voting Representativ(s), 

 ○ M.D.C. - Main Dues Contact, 

 ○ M.E.C. - Main Events Contact, 

 ○ R.C - Regular Contact

 ○ M.C. - Main Contact (1 per company), 

 ○ V.R. - Voting Representativ(s), 

 ○ M.D.C. - Main Dues Contact, 

 ○ M.E.C. - Main Events Contact, 

 ○ R.C - Regular Contact

 ○ M.C. - Main Contact (1 per company), 

 ○ V.R. - Voting Representativ(s), 

 ○ M.D.C. - Main Dues Contact, 

 ○ M.E.C. - Main Events Contact, 

 ○ R.C - Regular Contact

 ○ M.C. - Main Contact (1 per company), 

 ○ V.R. - Voting Representativ(s), 

 ○ M.D.C. - Main Dues Contact, 

 ○ M.E.C. - Main Events Contact, 

 ○ R.C - Regular Contact

○ Yes ○

○ ○ ○ ○ AMEX

Number of Employees: ______________ Date Business Established: ___________________

Member-to-Member Discount Description: _________________________________________________________________________________________

Full-Time: _____________ Part-Time: ____________

Would you like to receive a copy of our Proud Member Logo?  ○ Yes  ○ NoPrevious Member?  ○ Yes  ○ No

Month / Year

Company Contact(s) Note that all staff members employed with your company are welcome to attend Chamber events.

Information collection consent form must be signed by all voting representatives.



40 Elm Street, Suite 100, Sudbury, ON P3C 1S8 

Phone: 705.673.7133   Fax: 705.673.1951   

Email: cofc@sudburychamber.ca

MEMBERS’ CODE OF CONDUCT

As a Corporate/Individual member of the Greater Sudbury Chamber of Commerce I/we recognize that 

membership is a privilege and that a membership brings with it the responsibility to assure that all members 

also understand and commit to the following conduct.

Accordingly, I/we undertake to:

I/we acknowledge that failure to comply with the professional and personal obligations of the Greater Sudbury 

Chamber of Commerce as outlined above may result in the termination of my membership by the Chamber’s 

Board of Directors.

Signature:  ______________________________________________________________________________________________________________

Name:  __________________________________________________________________________________________________________________

Title:  ___________________________________________________________________________________________________________________

Company:  ______________________________________________________________________________________________________________

Date: ____________________________________________________________________________________________________________________

○

○
○
○

○
○
○
○
○
○

○
○
○
○
○

○
○ Discount & Affinity Programs

○
○ Group Insurance Program

○

 (I have the authority to bind the company)

APPLICATION FOR MEMBERSHIP

• Conduct all business and professional 

activities in a reputable manner so as to 

reflect honourably upon the Greater Sudbury 
business community and fellow chamber 

members.

• Respect the good reputation, profile and 
status of the Greater Sudbury Chamber of 

Commerce and represent it accordingly.

• Abide by the constitution and by-laws of the 

Greater Sudbury Chamber of Commerce as 

detailed on the chamber’s website   

(www.sudburychamber.ca).

• Understand, support and promote the 

chamber along with its mission and objects 

to the business community.

• Provide honest, skilled and conscientious 

service to customers.

• Present a true presentation in all advertising. 

Goods and services shall be advertised in 

accordance with all municipal, provincial and 

federal legislation.

• Conform to all laws established by 

municipal, provincial and federal 

governments for the conduct of business.

• Whenever reasonably possible, participate 

in events and activities of the chamber and 

lend my/our business/professional expertise.

• Play a role in the promotion, development 

and enhancement of business growth and 

activities in the City of Greater Sudbury.

○
○ Group Insurance Program

○
○
○ Previous Member

○
○
○
○

○
○
○
○
○
○ Non-profit

○ Professional Services 

○
○
○
○
○ Other (Please Specify):

○ ○ ○

○
○ Participating as a Volunteer

○
○
○
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