
ADTEL®       
 Opportunity Rings! ______________ CHAMBER REFERRAL FORM

 
REFERRAL FROM: DATE (MM/DD/YYYY): 

ADDRESS: 

CITY: PROVINCE: POSTAL CODE: 

REPRESENTATIVE (NAME/TITLE): 

PHONE: FAX: 

 

COMPANY NAME: 

ADDRESS: 

CITY: PROVINCE: POSTAL CODE: 

CONTACT (NAME/TITLE): 

PHONE: FAX: 

EMAIL: WEBSITE: 

TYPE OF BUSINESS/INDUSTRY: # OF LOCATIONS: 

MAKE & MODEL OF PHONE SYSTEM: 

 

SPECIAL NOTES (ANY FACTS YOU FEEL ARE RELEVANT): 

 

 

 

 

 

FOR OFFICE USE ONLY: 

 
FAX TO (780) 424-4000 Contact: Gary McCooeye (780) 424-7777 


