
2025 Membership 

Application

Company Name: ____________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Phone: ________________________   Website: ___________________________________________________

E: Mail Address: ____________________________ Primary Contact: ______________________________ 

Meta Link (Facebook): _/_____________________   Instagram Handle: _@___________________ 

Nature of Business: 
Community Organization Media Tourism 
Financial Services Personal Services Other 
Health Care Retail 

. 

My Business or Organization is Interested in: 
AM/ PM Networking Events Edinburgh Cup Golf  Music in the Park 
Business Awards Holiday Celebrations Other 
Canada Day Joining as a Director  

Membership After Jan 1 Early Bird HST Total 
Includes Affiliate Fees to the Ontario Chamber of 
Commerce 

General #1   0 employees* $225.00 $200.00 
General #2    1- 10 employees $400.00 $350.00 
General #3   11+ employees    $550.00 $475.00 
Non-Profit or Community Organization $150.00 $150.00 
* Includes Home Based, Virtual or Owner/Operator Businesses

Payments can be made via EMT, Cheque, or email info@caledonia-chamber.com for alternative payment options. 

In 2023, the Code of Conduct was amended. I acknowledge I have read the attached Chamber Code of Conduct 

and agree to follow the code.      

Signature: ____________________________________________ 
1 Grand Trunk Lane P.O. Box 2035, Caledonia, Ont. N3W 0J2 Ema

Tel: (905)765-0377    Email: info@caledonia-chamber.com 
Retain a copy for your file 

Save up to $75 if 
you prepay before 
January 1st 2025 

mailto:info@caledonia-chamber.com
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