
  Aurora Chamber of Commerce 
 6-14845 Yonge Street, Suite 321 Tel:  (905) 727-7262 
 Aurora, Ontario L4G 6H8  Fax: (905) 841-6217 
   www.aurorachamber.on.ca 
  

  

MEMBERSHIP APPLICATION 
  

 

Membership fees are based on the TOTAL number of persons in the company 

(i.e. Owners, Partners, Employees/Contract Employees etc.) 

 

    QUALIFICATIONS 

No. of Persons in   Eligible Voters 

the Company     

Senior Citizens (65 and over) ..............................................................  $  65.00 1 

  1  -   2 persons ............................................................................  185.00 1 

  3  -  10 persons ............................................................................  240.00 2 

 11  -  25 persons ............................................................................  310.00 2 

 26  -  50 persons ............................................................................  400.00 3 

 51  - 100 persons ............................................................................  525.00 3 

101  -  250 persons ...........................................................................  645.00 4 

251  – 500 persons ...........................................................................  750.00 4 

501 & over  ....................................................................................  860.00 5 

 

Basic Membership Fee ........................................................................       

New Member Initiation Fee ................................................. ……………     50.00      

Annual Ontario Chamber Affiliation Fee ...............................................  10.00 

 

   Sub Total .............   

H.S.T. at 13%................................................................................   

 TOTAL DUE  ……………………………………………………………..        
 

    HST #123455412RT 

 

 

Company Name 

 

 

Classification 

(i.e where your company name would be listed in the yellow 
pages) 

 

 
Contact(s) / Voting 

Member(s) 

Job title Phone No. (Ext.) E-mail 

    

    

Address  

 

 

Fax  Toll free  

Email  Web Site  

Payment Details  
Credit Card #________________________________ 
Expiry Date ________ Name _______________________ 


