
 
 

BUSINESS ADVOCACY SUBMISSION FORM 
 

The Medicine Hat & District Chamber of Commerce Business Advocacy Committee plays a role of advocacy 
on behalf of its business members in the community.  As well, the Chamber works with business and 
government to develop and implement policies designed to ensure Medicine Hat & District provides an 
atmosphere that is conducive to business and sustainable community growth. 
 
The objective of the Business Advocacy Committee is to work with and on behalf of the Chamber Board and 
its members to identify issues or barriers to growth for the members and develop strategies through which to 
address and resolve identified issues or barriers.   

In our continued effort to gain insight and input, we request your assistance in clearly defining issues or 
barriers that affect businesses in our region. Issues can be municipal, provincial or federal in nature. 

Please take a moment to fill out the form below and submit to our office at info@medicinehatchamber.com, fax 
to 403.527.5182 or drop off at 413 6th Avenue SE, Medicine Hat and we will be in contact with you. 

Chamber Member    Non Member   
Business Name:             

Contact Name & Phone Number:          

1. Please identify clearly the specific issue that you would like the Medicine Hat & District Chamber of 
Commerce to investigate: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

2. Please describe the action or steps you have taken to resolve this issue, to seek clarification on the issue or 
to otherwise seek out a solution for the above described issue: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

3. Please identify the industry group, region, or collective businesses, etc that the above mentioned issue has 
affected: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

4. Please provide your proposed recommendations, resolution or idea of what steps could be taken to resolve 
the above mentioned issue: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  
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