
MEMBERSHIP APPLICATION 

 
529 – 6 Street South 

Lethbridge, AB T1J 2E1 

Tel:  (403) 327-1586   Fax: (403) 327-1001 

E-mail: office@lethbridgechamber.com  

Website:  www.lethbridgechamber.com  
 

 

DATE:  _______________________________ 

 

 

     Yes    Add my business name, address, phone, fax, website and company e-mail to the  

  No        Lethbridge Chamber of Commerce website:  www.lethbridgechamber.com 

Number of           
Full-Time 

Employees 

Annual 
Membership 

Fee 
GST (5%) 

Total Membership 
Fee 

1-2 $131.53 $6.57 $138.10  

3-4 $158.84 $7.94 $166.78  

5-6 $182.91 $9.14 $192.05  

7-8 $245.47 $12.27 $257.73  

9-10 $288.80 $14.44 $302.24  

11-12 $324.12 $16.20 $340.32  

13-14 $377.08 $18.85 $395.93  

15-17 $438.01 $21.90 $459.91  

18-20 $473.34 $23.66 $497.00  

21-25 $543.96 $27.19 $571.15  

     

     

 

Number of           
Full-Time 

Employees 

Annual 
Membership 

Fee 
GST (5%) 

Total Membership 
Fee 

26-30 $560.02 $28.00 $588.02  

31-40 $587.25 $29.36 $616.61  

41-50 $649.86 $32.49 $682.35  

51-60 $754.17 $37.70 $791.87  

61-70 $832.79 $41.63 $874.42  

71-80 $954.75 $47.73 $1,002.48  

81-90 $1,025.37 $51.26 $1,076.63  

91-100 $1,070.31 $53.51 $1,123.82  

101+ $1,178.49 $58.92 $1,237.41  

STUDENT $16.00 $0.80 $16.80  

 

 

 

 

 

 
 

 

 

 COMPANY NAME:  _________________________________________________________________________ 
 

 REPRESENTATIVE: ________________________________________________________________________ 
 

 BUSINESS ADDRESS: _______________________________________________________________________ 
 

 CITY: ________________________________  PROVINCE: _________  POSTAL CODE: _______________ 
 

 TYPE OF ADDRESS:     Home         Administrative         Storefront    

 

 PHONE: (       ) _______________ FAX: (       ) _______________ E-MAIL: ____________________________ 
 

 WEBSITE: _________________________________________________________________________________ 
 

CATEGORY LISTINGS FOR YOUR BUSINESS – MAXIMUM 3 CATEGORIES: 
 

1) __________________________________________    3)  ______________________________________ 
 

2) __________________________________________ 

 
 

   

 
 

 

 

 

Payment by: Cheque, Debit, VISA, and MasterCard. 
 

Please invoice me in the amount of $__________ 
 

ANNUAL MEMBERSHIP FEE SCHEDULE (July 1, 2011 – June 30, 2012) 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*Membership fee is based on full-time employees or, part-time equivalent 
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