
 

 

 

       2017 Membership Form  Renewal      New Member 
 

Company Name: ___________________________________________________    

Contact Name: ___________________________________________________    

Physical Address:             

Mailing Address: ___________________________________________________    

Town/City:  ________________        Prov: _______   Postal Code:  ____ _____   
  

Phone #: ____________________    Fax #:        

Email Address: ___________________________________________________     

Website: _________________________________________________________________    

Social Media: FACEBOOK      TWITTER @      

Year company was established:     

Brief Description for Business Directory Listing 
(use reverse side or separate sheet of paper if you require more space): 

_____________________________________________________________________________ _   

_____________________________________________________________________________ _   

_____________________________________________________________________________ _   

_____________________________________________________________________________ _   

 

          Fees      

               
Not-For-Profit    $80.00           Please make cheques payable to: 
Self-Employed    $90.00             Virden Chamber of Commerce  
1-3 Employees  $130.00 
4-6 Employees  $145.00 
7-15 Employees  $160.00    NOW ACCEPTING:     
16-25 Employees  $200.00     
26-50 Employees  $260.00                                   

51+ Employees  $345.00 
 
 

Office: 425 6th Avenue South, Virden, Manitoba 
Mailing Address: Box 899, Virden, Manitoba, R0M 2C0 
Phone: 204-851-1551 
Email: virdencc@mymts.net
Website: www.virdenchamber.ca 

mailto:virdencc@mymts.net


 

Please take a moment to answer the questions below.   

Your responses will help us to better serve our members. 
 

Would you like to receive the minutes from our monthly Board of Directors meetings? YES        NO 

Would you like to sign up for annual automatic renewal of membership dues?  YES  NO 
(Credit Card Authorization Form Required)         

  

Are you (or a staff member) willing to join a Chamber subcommittee?   YES   NO 

(Subcommittees include: Events / Sponsorships/ Memberships) 

 

Are you interested in joining our Board of Directors?     YES  NO 

 

Would you be interested in speaking at an upcoming Chamber function?   YES  NO 

If “YES”, what topic would you be interested/qualified to speak on? 

               

               

 

What topic(s) would you be interested in learning more about at a future Chamber event? 
 

               

 

               

 

What time of the day best suits your schedule to attend functions hosted by the Chamber? 
 

AM (before 10am)  NOON   PM (after 5pm)  WEEKEND 

 

 

Are you interested in scheduling a meeting with the Chamber Manager to discuss ways to 

make the most of your membership?        YES  NO 

 
Please indicate what time/day of the week works best for you, and the Manager will be in contact. 

    Time:        Day of the Week:         

 

Thank you for your support of the Virden Community Chamber of Commerce. 
We look forward to working with you in 2017! 

Internal Use Only  

Date Received:        Amount Received: $       
 

Payment Method:      Reference #:         


