Corporate & Individual
Membership Application & Renewal

/
Acoc

US -Canadian Chamber of Commerce

form

‘ APPLICATION FORM
Date of Application( mm/dd/yyyy) | Company/Organization/Individual Name
Phone Email
Address
City Province/State Postal Code/Zip Code
ANNUAL MEMBERSHIP
Company Size Pricing Granted \ Applying For
2-10 employees $250 CAD+HST 1 membership
11-50 employees $500 CAD+HST 2 memberships
51-100 employees $1,250 CAD+HST 3 memberships
101 + employees $2,500 CAD+HST | 4 memberships

| INDIVIDUAL MEMBERSHIP \
Individual — 1 employee $ 100 CAD+HST 1 membership
Member #1 Name Title Email Tel+ext or Cell
Member #2 Name Title Email Tel+ext or Cell
Member #3 Name Title Email Tel+ext or Cell
Member #4 Name Title Email Tel+ext or Cell

‘ BUSINESS INDUSTRIES & AREAS OF INTEREST

Industry (Check all that apply)

Information & Communication O Agricultural & Agri-food
Energy & Mining Technology
O Transportations & Logistics
O Refining & Petro/Bio

Chemicals

Manufacturing & Fabrication

O Aerospace & Defence
Construction
Forestry & Wood Products O Retail & Wholesale
Environmental Products and
Health Care & Services
Pharmaceuticals O Real Estate & Relocation Services
Culture & Leisure O Publishing /News Papers

Travel & Tourism

OO0 OO0

Financial &Legal Services Management Consulting O Education

O Marketing/

Advertising/Communications

Media

Other
O Non Profit/ Government

Areas of interest(Check all that apply)
Tax Regulatory & Compliance O Advisory

Business Introductions &

Opportunities

Delegations & Missions Event Sponsorship & Speaking
Opportunities

O
O
O
O
O
O Business Service &
O
O
O
O
O

Volunteer Opportunities
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¥ uscacoc

‘ PAYMENT SUBMISSION
This membership form is completed and cheque is attached .Payable to:US-Canadian Chamber of Commerce (USCACOC).
Membership-USCACOC

@ This membership form is scanned and e mailed with credit card information to uscacoc@gmail.com

O Visa O Master Card holder Name Credit card number cvw
Expiry Date Billing Address
Card Holder Signature (Required) Email address for receipt
City Postal code/Zip code

‘ APPLICATION SUBMISSION TO INCLUDE

Please forward the high resolution company logo in jpg or eps format and 100 words about your company to uscacoc@gmail.com

By signing this membership, we consent to collection, use and disclosure of pertinent personal information relating to my membership for the
purposes of communication activities including bulletins and websites and for USCACOC records.

Signature: Print Name:

Title:

Processed By: Date: Confirmation number:
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