
P.O. Box 543
Athens Ontario

KOE 1B0
 

www.athensontario.com
   

 
 

APPLICATION FOR MEMBERSHIP 
 
 
NAME:_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
ADDRESS:___________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
TEL:________________________________        FAX:________________________________ 
 
 
EMAIL 
ADDRESS:___________________________________________________________________ 
 
 
WEB SITE 
 ADDRESS:___________________________________________________________________ 
 
 
TYPE OF 
BUSINESS:___________________________________________________________________ 
 
 
 
 
CONTACT PERSON: __________________________________________________________ 
 
 
I will be willing to assist in Chamber activities:   Yes: _____________   No:______________ 
 
Membership Fee is $ 50.00.  Please make cheques payable to: 
Athens District Chamber of Commerce 
P.O. Box 543 
Athens, Ontario 
K0E 1B0 
 
Note: Any information provided to Athens District Chamber of Commerce by its members is 
strictly confidential and will not be forwarded. 

Revised June 2003 
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