
 
________________________________________________________________________________ 

 
Member Contact Update Information  

 

 

Signature:  ___________________________________     Date:  ______________________ 

 

P.O. Box 109    61 Blockhouse Road (Placentia Mall)     Placentia NL A0B 2Y0      Tel: 709 227 0003  

Website: www.placentiachamber.ca 

Company Name:  ____________________________________________________________________________ 

 

Full Address: _________________________________________ City: _________________ Province: _________ 

 

Country: __________________ Postal Code: ________________ Telephone No: __________________________ 

 

Cell Number: ____________________ Fax: ____________________ Email: ______________________________ 

 

Company Contact Name/Title: __________________________________________________________________ 

 

Description of Products or Service 

 

 

 

 

 

 

___ I agree that information provided on this application may be published on the 

Placentia Chamber of Commerce Website Business Directory. 

___ I agree that I may receive email communication from the Chamber. (You may be 

removed from the email distribution list by emailing info@placentiachamber.ca 

 

mailto:info@placentiachamber.ca

