
 
CAROLINE &  OF COMMERCE  DISTRICT CHAMBER

Box 90 Caroline, Alberta  T0M 0M0 

Phone: (40 2-4002 
 

3) 722-4066   Fax: (403) 72
E-mail: ccoc@telus.net    

Web-site: www.carolinechamber.ca
 

USINESS/INDIVIDUAL NAME:        

 
 
 
 
B  

OWNER/MANAGER:         
 

 
 

AILING ADDRESS:         M  

HONE:   
 
P FAX:    E-MAIL:    

hat type of business do you operate: i.e.: farm, oil/gas, tourism, retail, etc. 

           

 
W
 
  

ne vote.  Please indicate the name of the person who will act  
s the voting representative. 

           

 
Membership entitles you to o
a
 
  

EMBERSHIP FEES: (Includes membership in the Alberta Chambers of Commerce)  

 BUSINESS $50.00  * INDIVIDUAL $10.00 

lease make cheques payable to the Caroline & District Chamber of Commerce. 

ffice hours are Tuesdays and Thursdays from 9:00 AM to 4:00 PM. 

ake a difference. How 
an we utilize your unique skills?  Indicate your areas of interest: 

inance/Fundraising:   
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*
 
P
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An effective Chamber requires people working together sharing their skills and creativity.  
Everyone has something to offer, every idea is significant; you m
c
 
F  Events/Projects Planning:   

embership:   
 
M  Long Range Planning:   

conomic Dev.  
 
E  Other:      
 

Thank you for your support! 

 
 

http://www.carolinechamber.ca/

