
2020 Membership Application 

Business Name: __________________________________________________________________________________ 

Membership Category: (based on # of full-time employees, where 2 PT employees equal 1 FT employee) 

Charity / Non-Profit $200 + GST ($210.00) 
1-5 Employees $200 + GST ($210.00) 
6-10 Employees $350 + GST ($367.50) 
11-20 Employees $600 + GST ($630.00) 
21-50 Employees $800 + GST ($840.00) 
+50 Employees $1650 + GST ($1732.50) 
Associate Members $500 + GST ($1050.00)  

Mailing Address (include postal code): 

_________________________________________________________________________________________________ 

Contact Person: _______________________________ Phone Number: _____________________________________ 

Email Address: ___________________________________________________________________________________ 

Would you like to receive e-blasts from the Yellowknife Chamber of Commerce?     Y____   N____  
The YK Chamber sends e-blasts about Chamber events, membership discounts that you and your employees can take 
advantage of, community events and news from our membership. 

Would you like to add other employees to our e-blast mailing list? 

1)________________________________________________ 2)_____________________________________________ 

3)________________________________________________ 4)_____________________________________________ 

Directory Information: 
Every member of the YK Chamber will be listed in our online membership directory and in the print directory of our 
magazine, Yellowknife Chamber Insider. 

Business Name:___________________________________________________________________________________ 

Physical Address:_________________________________________________________________________________ 

Phone Number:_____________________________ Email Address:_________________________________________ 

Category: ________________________________________________________________________________________ 

Website: _________________________________________________________________________________________ 

Payment Information: 

Credit Card Number: ______________________________________________________ Expiry: ________/_________ 
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