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*** CHANGES/UPDATES TO MEMBERSHIP INFORMATION  ***

*Please update as required

Contact: ___________________________________________________                                        

Company Name: ____________________________________________                                         

Address: ___________________________________________________ 

Postal Code:_________

Number of Employees: __________    

Phone: (    __ )_______________                                

Fax: (     __)_________________                                  

E-mail: ____________________________                                                                                               

Web-Site: ___________________________                                                                                                                            

Business Category/ies:(up to 3)

___________________________________________________

___________________________________________________

___________________________________________________

*Please fax completed form to the Chamber at 403-327-1001.
