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The Mission of the Chamber 
 
The Hamilton Chamber of Commerce, as the voice of ethical enterprise, is committed to making the City of 
Hamilton, and all of its communities, a great place to live, work, play, visit and invest, by promoting private 
sector jobs, and prosperity growth for individuals, organizations and businesses. 
 
Vision 

 
Embracing Hamilton as a city of “Many Communities - One Economy”, Hamilton Chamber of Commerce is the 
definitive “Voice of Hamilton Business”.  As a sought-out organization that is strong, influential, and  
self-sustaining, we champion the interests of ethical, free enterprise by effectively engaging business, community, 
and government leaders in the promotion of the long-term economic prosperity of our region. 
 
 
 
Date: __________________.   Please drop off, Mail, e-mail or Fax us your completed Application  
 
What are your expectations upon joining the Chamber?  (SMART: Specific, Measurable, Attainable, Realistic & Timebound) 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
***************************************** 

 
Company Name:  _________________________________________   Contact Name: ________________________________ 
 
Address: ________________________________________________  City:  _______________  Postal Code:  ___________ 
 
Email:  _________________________________________________   Website:  ____________________________________ 
 
Phone: ________________________ Ext. _______ Fax: ________________________  Twitter:  _____________________________ 
 
 
Description of your business:  ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________
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Code of Conduct and Commitment: 
 
Membership in the Hamilton Chamber of Commerce (the “Chamber”) is a privilege.  Further, membership brings with it the responsibility to assure 
that all members understand and commit to the following membership undertaking (this “Undertaking”).  Accordingly, in consideration of becoming a 
member of the Chamber, I, on behalf of myself and the company I represent (the “Company”), agree to:   
 

1. Conduct all business and professional activities in a reputable manner, to reflect honourably upon the business community; 
2. Respect the good reputation, profile and status of the Chamber and represent it accordingly; 
3. Understand, support and promote the Missions and Goals of the Chamber, as detailed on the Chamber website and incorporated in this 

Undertaking; 
4. Whenever reasonably possible, participate in events and activities of the Chamber; and 
5. Promote and enhance business growth and activities in the City of Hamilton. 

 
The Company is fully responsible and accountable for any and all actions and charges incurred by its designated representatives.  I understand that 
failure to adhere to the professional and personal obligations of this Undertaking and as defined in the Chamber By-laws and Board of Trade Act may 
result in the termination of my and the Company’s membership by the Chamber’s Board of Directors (the “Board”). 
 
Upon execution of this Undertaking, please consider this to be my and the Company’s application for membership to the Chamber (“this 
Application”).  If the Board accepts this Application, the Company agrees to pay the Chamber membership fee (the “Fees”) in advance and 
acknowledge that payment of the Fees is non-refundable as may be prescribed by the Board from time to time.  
 
Membership to the Chamber continues for twelve (12) consecutive months from the date of the Chamber’s acceptance of this Application, 
subject to payment of the Fees as required and in accordance with this Application.  Membership to the Chamber shall be automatically renewed on an 
annual basis, unless revoked in writing with thirty (30) days’ advance notice or otherwise terminated by the Chamber arising from any breach of this 
Undertaking, the Chamber By-laws or the Board of Trade Act by myself or the Company. 
 

  

Signature:  

Name:  

Title:  

Company:  

 I have authority to bind the Company 
 

Personal Information Policy 
 
From time to time, the Chamber may receive and collect information, including personal information of its members.  To achieve the full benefits of 
membership available to its members, the Chamber may share the information collected by it with certain services providers.  The collection and use of 
personal information will be for Chamber internal purposes only, unless the Chamber has obtained the member’s prior consent to its disclosure.  For 
clarity, the Chamber does not consider the name, title, business address, telephone, number, email and/or website address of its business members to be 
personal information. 
 
Neither the Chamber nor its service providers will disclose personal information to third parties other than in compliance with applicable federal and 
provincial privacy laws and in particular, the requirement thereunder for the consent of the undersigned.  The undersigned consents to the use and 
disclosure of personal information for statistical or scholarly study or research purposes, which information will be used or disclosed in such a manner 
that will maintain its confidentiality.  
 
Primary Contact Name:  __________________________________  Signature: _________________________________________ 
 
 

“Vision to See - Faith to Believe - Courage to Do!” 
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NAIC Code # :  ________________ Description: ______________________________________________________________ 
 
Membership Fee Information:   
 
New Membership    Reinstatement   Student/Retired   
 
Number of Full Time Employees:  ___________ Classification:  _____________ Number of Chamber Reps:   _______ 
 
Annual membership Rate:   __________    + HST (13%): ___________   = Total membership Fee:  ________________ 
 
Optional monthly payment:  _____________      
 
 
******************************************************************************************* 
 

Payment Options 
 
Chamber Membership Fee is 100% tax deductible.  Tax Receipt available upon request.   
 
1. Cheque payment in full annually.  Cheque number:  ____________ 
 
 

 
 

3. Monthly EFT (Electronic Funds Transfer – VOID Cheque)  Cheque #  ____________ 
 

 
******************************************************************************************* 
 
Signing & Voting Representatives:  (all staff for this business are welcome to attend Chamber Events) 
 
Chamber Reps: 
 
1. Primary Contact: ___________________________________  Chamber ID# _________________ 
 
2. Additional Rep: ____________________________________  Chamber ID# _________________ 
 
3. Additional Rep: ____________________________________  Chamber ID# _________________ 
 

*If more reps need to be added for your membership classification please add under notes or on the back of the application. 

2. Credit Card.  The Hamilton Chamber of Commerce is hereby authorized to debit the fee payment recorded above to my/our  
 

Credit Card as follows:  # ____________________________________ Expiry date: ____________  Security Code #_______ 
 
Card type: Visa □    Master Card □   Amex □     Payment Period:  Annually □  Monthly □  Quarterly □   
 
Name on card:   ________________________________________  Authorization: _______________________________   
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Hamilton Chamber Internal use only 
 
Affinity Programs:  “Cost Effective Business Services” 
 

 
Committees:  “Voice of Hamilton Business”  
 

 
 
Notes for Ambassadors:  ___________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
Notes for Advertising:   ____________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Notes for Event Sponsorship:  _______________________________________________________________ 
________________________________________________________________________________________ 
 
 
Comments:  ______________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
 
Referred by:  _______________________________________________ Date:  ____________________________ 
 
Date Processed:  ____________________________________________ M/S Rep:  ________________________   
 
Board Approved Date:  __________________________      Membership Kit Mail-Out Date:  ______________________  
 
Ambassador’s Name:  ______________________________    Date Assigned:  ____________________________ 

1 □ Group Health Plan 2 □ Grand & Toy 
3 □ Merchant Services (Credit/Debit Card Discounts) 4 □ Esso Gasoline  

 
Always check back for more programs added to better serve our members. 

□ Ancaster Division □ Dundas Division 

□ Business Development  □ Arts and Culture 

□ Governmental Affairs □ Human Resources 

□ Glanbrook Division □ Ambassador  

□ Transportation  □ Science, Technology & Innovation  

 □ Young Entrepreneurs  (YEP) □ Environment & Energy  
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