
APPLICATION FOR MEMBERSHIP - 2020 
    Please return completed form and payment to: 

  Bruce Mines & District Chamber of Commerce, P0 Box 412, Bruce Mines, ON P0R 1C0 

Before 
April 15th 

Regular Printed Business 
Directory only 

Business $55 $60 $35 
Organization $45 $49 $29 
Individual $35 $38 $23 

MEMBERSHIP 

CONTACT INFORMATION ADVERTISING INFORMATION 
(If different Than Contact Information) 

Business/Organization 
Individual/Name 
Contact Name 

Mailing Address 

Business Address 

Phone Number 
Fax Number 
Email Address 
Website 
Facebook Page 
Brief Description of 
Your Business 
(e.g., product service, hours of 
operation etc.) 

 (Information may be edited to accommodate advertising parameters.) 

Do you wish to be contacted about future advertising opportunities? (i.e., Algoma Kinniwabi Tourism Association Magazine)               
   YES  NO 

  (Please tick choice) 

The information provided will be used for our website (www.brucemineschamber.com), printed business 
directory (if applicable) as well as all future advertising.  Any questions or concerns should be directed to: 

Mike Peever, President    705-785-9935 
Larry Peterson, Secretary/Treasurer 705-785-3941 
Bill Gunn, Membership Secretary 705-971-6497 

mae-ger-treasures@bellnet.ca 
Larry@brucemineschamber.com 
bill@brucemineschamber.com 

Please send the completed form by mail, email, or person and indicate payment method.   
If paying by INTERAC e-Transfer please make payment to Larry@brucemineschamber.com and, if you are 
requested to do so on set up, please also send details of your security question and answer to Larry. 

Cash Cheque  PayPal ETransfer 
(Please tick choice) 

Benefits to Membership Before April 15th. 
Printed business directory; on-line directory 
with link to website; opportunity to 
participate in specified Chamber activities; 
presence at the “Chamber Table". 

FOR OFFICE USE ONLY: 

Date Payment Rec’d ________________ Cheque # _________ Cash $ _________ PayPal _________ E Transfer _________ 

Website updated: __________________ 

Please tick choice
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