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GACC MEMBERSHIP APPLICATION 
FAX: 613-623-6826 

MAIL TO: 16 Edward Street South, Arnprior, ON K7S-3H2 
 
DATE: ____________________________ 
 
COMPANY NAME: _____________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
CITY: ___________________________________POSTAL CODE: _______________________ 
 
TELEPHONE: ____________________________FAX: _________________________________ 
 
E-MAIL ADDRESS: _____________________ @ _____________________________________ 
 
WEBSITE ADDRESS:  WWW. ____________________________________________________ 
 
NUMBER OF FULL TIME EMPLOYEES: _____YEAR BUSINESS BEGAN: ______________ 
 
Please list individual who will be your representative to the Chamber of Commerce. 
 
NAME: ___________________________________________ TITLE: ______________________ 
 
CATEGORY FOR WEB PAGE (PLEASE CHECK ONE): 
 
__________  Hospitality            __________ Retail Store                  __________ Manufacturer 
 
__________    Service Business   __________ Professional Service    __________ Other 
 
PLEASE SUBMIT A 3-LINE DESCRIPTION OF YOUR BUSINESS (25 words of less) FOR 
CHAMBER PUBLICATIONS AND INTERNET: 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
THE GREATER ARNPRIOR CHAMBER OF COMMERCE MEMBERSHIP FEE: __________ 
(This includes $10.00 towards membership in the Ontario Chamber of Commerce) 
 
PLEASE MAKE CHEQUE PAYABLE TO: THE GREATER ARNPRIOR CHAMBER OF 
COMMERCE. THANK YOU! 
 
Personal information collect on this form is used to contact members about Chamber activities, maintain a list of 
members on the Chamber’s webpage and supply a list of Chamber member to outside sources as required. Should a 
member prefer not to have his/her information used, he/she is requested to indicate this to the Chamber office. 
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REASONS TO BECOME A MEMBER OF GACC: 
 

 Exposure to the Community 

 Networking within the business community through seminars and social events 

 Fellowship with other business leaders 

 Interaction/participation at Dinner Meetings 

 Interaction with local Municipal Politicians 

 Lobby Groups – “Voice of Many” 

 Chamber website offers each member free exposure with a 25-word “Description of their Business” 

 Chamber promotes only its members 

 Certificates of Origin – Bills of Lading 

- All shipments leaving the country must be stamped by a Chamber of Commerce 

- Members pay only $10.00 each (all others pay $20.00 each) 

 Group Insurance and Benefit Plan available through the Chambers of Commerce Group Insurance Plan 

 Preferred Business VISA, Mastercard and Interac rates through the Ontario Chamber of Commerce 

 Community Involvement – the Chamber supports numerous events throughout the year, such as Canada Day, 

Golf Tournaments, Awards Ceremony etc. 

 Opportunity to promote your business to other members through member to member discounts 

 Communication and updating provided through email/website 

 Chamber provides a membership decal for display at your place of business 

 
MEMBER TO MEMBER DICOUNT OFFER 
If your business would like to offer other Chamber members a discount on your services please fill 
out the form below: 
DATE: __________/___________/____________ 
 
COMPANY NAME: ____________________________________________________________ 
 
CONTACT NUMBER: __________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
TELEPHONE NUMBER: ________________________________________________________ 
 
SERVICE AVAILABLE: ________________________________________________________ 
 
DICOUNT OR SPECIAL OFFER: 
_______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
AUTHORIZED SIGNATURE: ____________________________________________________ 
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