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MEMBERSHIP APPLICATION FORM (CHECK BOX THAT APPLIES)
Note:  Membership Fee is ANNUALLY 

PLATINUM MEMBERSHIP:  Membership that has voting power and eligibility to be nominated, elected as 
a member of the Board of Directors and/or to an Executive Officer position, including participation in the 
approval of the Philippine Chamber of Commerce (Toronto) policies. The membership receives full 
membership benefits. 

 Professional Membership /  Sole Proprietor $150.00  Corporate /  Group Membership $300.00 

GOLD MEMBERSHIP:  Non-voting membership but consists of any individual who meets the eligibility 
criteria specified below. The membership receives partial membership benefits. 

 Student /  Retiree $50.00   Social /  Individual Supporter $50.00 
Note: Proof of document required to satisfy eligibility criteria.

SILVER MEMBERSHIP:  Available to individual, business, or organization such as governmental and inter 
governmental bodies and businesses, which are engaged in functions consistent with the purposes of the 
Association (Non-Voting Membership). The membership benefits receive partial and limited benefits 
based on the agreement application approved by the committee. 

 Honorary Non-Profit Affiliation  Business Non-Profit Affiliation 
Note: based on membership approval committee Note: based on membership approval committee 

 I hereby attest that I meet the eligibility criteria of the membership category selected above. 

IDENTIFICATION OF MEMBER
(PCCT By Law Requirements) 

Part A: To be filled out by member: 

Member’s Name: 
First Name / Last Name 

Home Address: 
Unit No. – Street No. and Street Address 

City, Province, Postal Code 

E-mail address: Tel No. (home): Cell No: 

Employer’s Name:  Occupation: 

Preference of communication method:  BY TELEPHONE  (HOME)  BY TELEPHONE  (CELL) 
 BY REGULAR MAIL  BY EMAIL 
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INDUSTRY: (CHECK BOX THAT APPLIES)

 Accounting  Administration & Office Support  Advertising, Arts & Media 
 Banking & Financial Services Beauty & Cosmetics  Call Centre & Customer Service 
 Community Services    Construction  Consulting & Strategy 
 Design & Architecture  Education & Training  Engineering 
 Entertainment & Event  Farming  Food / Beverages 
 Healthcare & Medical  Hospital & Tourism   Human Resources & Recruitment 
 Information Technology  Insurance  Investment Management/Hedge Fund 
 International Trade   Law & Legal Services   Legislative Offices 
 Manufacturing  Marketing & Communications  Medical Practice 
 Media  Mining, Resources & Energy   Music 
 Non-Profit /Volunteering  Newspapers/Journalism  Outsourcing 
 Packaging / Delivery   Political Organization  Public Relations/PR 
 Real Estate / Mortgage  Religious Organization  Restaurants 
 Retail & Consumer Products  Sales   Staffing/Recruiting 
 Trades & Services  Veterinary  Warehousing / Wholesale 

 Others: (please specify) 

TELL US ABOUT YOURSELF / COMPANY: (What are your strengths, skills, abilities, interests etc. – anything that you would
think you are able to contribute to the community?)

HOW CAN WE PROMOTE YOU AND YOUR BUSINESS? (What areas or subjects are you interested in improving, need
guidance / mentorship or any recommendations you would like to share?)
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STATEMENT OF APPLICANT 

 I hereby apply for membership in the Philippine Chamber of Commerce (Toronto) and attest to the 
accuracy of the information contained in this application. 

 I agree to accept the Philippine Chamber of Commerce (Toronto) decision regarding this application 
for membership. 

 I have read, understand and agree to abide the Philippine Chamber of Commerce (Toronto) By laws 
and Code of Ethics and Professional Standards of Practice as established by the association 

 I agree to receive electronic communication from the Philippine Chamber of Commerce (Toronto)  
which may include but is not limited to newsletters and communications about Philippine Chamber of 
Commerce (Toronto)  events and activities and acknowledge that I may withdraw my consent at any time 
by contacting info@pcctoronto.com. 

PRIVACY STATEMENT 

The Freedom of Information and Protection Privacy Act does not allow the Philippine Chamber of 
Commerce (Toronto) to release a member’s home address without their consent.  The Philippine Chamber 
of Commerce (Toronto) publishes an online membership directory for its members.  Members must sign 
into the Members Only side of the website to access the membership directory that contains the 
information such as addresses and contact information (by consent only). The Members List that is 
accessible to the public does not contain addresses or contact information for our members.  
Note:  Mailing list is not released to advertisers or any other outside parties. 

PERSONAL INFORMATION CONSENT 

I understand that the personal information collected on this form will be used by the Philippine Chamber 
of Commerce (Toronto) for the purposes of processing application and communicating with me about my 
membership and may be used internally by the Philippine Chamber of Commerce (Toronto) at the 
national, provincial and branch levels for administration purposes and for the other purposes provided in 
its Privacy Statement.  By completing, signing and submitting this form, I am giving my consent for the 
Philippine Chamber of Commerce (Toronto) to collect, use, or disclose my personal information for these 
purposes.  I understand that I may withdraw my consent at any time by contacting consent at any time by 
contacting info@pcctoronto.com. 

We request personal information to keep you informed of local events you may wish to participate in. The 
information you provide in the "personal contact information" section will not be released to any person 
or entity.  

Member’s Signature:  Date (YYYY/MM/DD): /__/__

Note: Membership is activated only when membership dues are received, and application is approved by the Treasurer and Membership 
Committee.   
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METHOD OF PAYMENT 

I wish to renew my membership annually.  Yes No E-mail:_______________________ 
Note: PCCT will provide three (3) email reminder prior to applying the renewal membership (60 days / 30 days / 2 weeks notice) 

 Cash   E-transfer 
 Certified cheque   Credit Card 

Payment Received By: 
Date: 
Amount: 

APPROVED & SIGNED BY: 
Chairperson – Membership Committee 

NOTES: 
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CREDIT CARD AUTHORIZATION 

Member’s Name: Membership No.:
Print First Name / Last Name 

This is your good, sufficient and enduring authority to debit the sum outlined below from my Account, 

details of which are listed below;  

Account Holder:   Issuing Bank: 
(Please print name as shown on credit card)  

Card No: _ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _ Card Type:

Exp: _ _ /_ _ (mm/yy) CVC:_ _ _ 

The sum of: $  

I,  , with the signing of this authorization, 
Print First Name / Last Name 

hereby authorize Philippine Chamber of Commerce Toronto on this  day of the month of 

 of this year  , to use the above method disclosed within this form to make 

payment of my annual membership. 

I wish to renew my membership annually.  Yes No E-mail:_______________________ 
Note: PCCT will provide three (3) email reminder prior to applying the renewal membership (60 days / 30 days / 2 weeks) 

Member’s Signature:  Date (YYYY/MM/DD): /__/__

OFFICE USE: 

RECEIVED BY: ______________________________ DATE:___________/______/_______ PAYMENT TAKEN BY: _______________ 
PAYMENT AUTH CODE: _____________________ 
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