
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 $127.70 $6.39 $134.09  

3-4 $154.22 $7.71 $161.93  

5-6 $177.59 $8.88 $186.47  

7-8 $238.33 $11.92 $250.25  

9-10 $280.39 $14.02 $294.41  

11-12 $314.68 $15.73 $330.41  

13-14 $366.10 $18.31 $384.41  

15-17 $425.26 $21.26 $446.52  

18-20 $459.56 $22.98 $482.54  

21-25 $528.12 $26.41 $554.53  

 

Number of           
Full-Time 

Employees 

Annual 
Membership 

Fee 
GST (5%) 

Total Membership 
Fee 

26-30 $543.71 $27.19 $570.90  

31-40 $570.15 $28.51 $598.66  

41-50 $630.94 $31.55 $662.49  

51-60 $732.21 $36.61 $768.82  

61-70 $808.54 $40.43 $848.97  

71-80 $926.95 $46.35 $973.30  

81-90 $995.51 $49.78 $1,045.29  

91-100 $1,039.14 $51.96 $1,091.10  

101+ $1,144.17 $57.21 $1,201.38  

STUDENT $15.54 $0.78 $16.32  

 

 

 

 

 

 
 

 

 

 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, 2010 – June 30, 2011) 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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


