
 

Please submit this form to admin@sachamber.bc.ca 

Thank you 

 

Raise your business concern! 
Name:  

Phone Number:  

Email:  

Business:  

 

Are you a member in good standing with the Salmon Arm & District Chamber of Commerce?  

Yes 

No 

Not sure 

 

Should the Policy and Advocacy Committee decide that this is a matter that is in line with our mandate 

to serve the business community, would you be comfortable with including your name on advocacy 

communication/materials? 

Yes 

No 

 

Are you aware if this matter has been addressed in the media previously? 

Yes 

No 

Not sure 

 

Are you aware if this issue has been addressed by the Committee, or the BC Chamber of Commerce? 

Yes 

No 

Not sure 

 

Please state your concern for review by the advocacy committee: 

 

mailto:admin@sachamber.bc.ca
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