
2025 Mackenzie Chamber of Commerce 
Membership Application 

Box 880  #11-600 Mackenzie Blvd., Mackenzie, BC   V0J 2C0 
Phone: (250) 997-5459   Fax: (250) 997-6117 
manager@mackenziechamber.bc.ca       www.mackenziechamber.bc.ca 

PLEASE CHECK ONE: 
 

   New Member 
 
   Renewal 

Please complete the following, to ensure that our records are 
complete and up-to-date: 

Voting representatives for your company:  
 

 

2025 Membership Dues 
Non-Business:     Fee Schedule (based on number of employees): 

 
 
 

OUR MISSION STATEMENT 
 

To move forward 

 - through personalized support 

and diverse promotions -  

to improve trade and commerce 

and enhance 

civic and social welfare 

in the Mackenzie area! 

THANK YOU FOR YOUR 
CONTINUED SUPPORT! 

Check here if you would like a call 
from a Chambers Plan Employee 
Benefits representative. There is no 
obligation to get the information. 

Business Name:  

Owner/Manager:  

Mailing Address:  

Physical Address:  

City:          Prov.:         Postal Code: 

 Check here to keep physical address private. 

Phone:                            Fax: 

Email:  

Website:  

Facebook:  

Instagram:  

X (Twitter):  

# of Employees:  

Individual $45 1 Vote 

Non-Profit $81 1 Vote 

0 Employees* $85 1 Vote 

1 - 5 $106 1 Vote 

6 - 10 $166 2 Votes 

11 - 25 $199 3 Votes 

26 - 50 $265 4 Votes 

51 - 99 $318 5 Votes 

100+ $397 6 Votes 

*Sole Proprietorship/Partnership 

By checking this box, I give express 
consent to the Mackenzie Chamber 
of Commerce to send email 
communications to my business or 
organization, and to publish my 
contact information in the Mackenzie 
Business and Community Directory. 
 
I understand that I may withdraw this 
consent at any time with a written 
cancellation request. 

** Membership Dues Incentive: 
If your application is complete and dues are paid 
in full before February 28, 2025, your name/
company name will be entered to win the amount 
of your dues back! 
 
If your dues are paid on or after March 1, 2025, 
there will be 10% added to the dues owing. 
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