Chaplgau Chapleau Business Directory Registration Form

Name of Business:

Primary Contact:

Business Address:

City: Postal Code:

Telephone:

Email Address:

Web Page:

Web Page 2 (i.e Facebook):

Keywords:

Select the business categories you wish to appear in:

[CJAccommodations Accountants/Bookkeepers/Lawyers/Taxes [_]
[JAnimals Appliance Service & Repair (|
[C]Art/Media/Music/Photography Associations/Service Clubs/Groups I
|:|Automotive/$mall Engine Repair Banking/Financial /Insurance 1
[CIBeauty/Esthetics Building Contractor/Services [
[CIBusiness Services Child Care [
[CJcommunity Services Computers/Web Design |
(| Contractors/Trades Education |:|
[C]Emergency Services Entertainment ]
[C]Food/Beverage Sales Government Services Ll
[CJHealth Industry/Industrial Contractors (I
[ Marketing/Communications Municipal Buildings (.
[] Lodges/Outfitters/Resorts /Guiding Services

[_1 Provincial Parks/Campgrounds Realty (I
[] Retail Restaurants/Coffee Shops/Catering |
[1 sports/Recreation Service Stations (|
[ Transportation/Courier/Travel Utilities |
1 worship Yard Maintenance O

[] other, please specify:




Business Description:

Products and Services:

PLEASE COMPLETE THE FORM AND EMAIL TO cgoheen@chapleau.ca.
If you have an image/logo to include in your listing, please attach it to the email.

Submit form
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