
 
 

Chamber Membership Application 
 
Business Name:  ______________________________________________ 
 
Contact Name: ______________________________________________ 
 
Contact Email: ______________________________________________ 
 
Web Address: ______________________________________________ 
 
Street Address: ______________________________________________ 
 
   ______________________________________________ 
 
Phone Number: ______________________________________________ 
 
Fax Number:  ______________________________________________ 
 
  

Membership Level: □ Sole Proprietorship     $  80 

   □ 1 – 5 Employees     $115 

   □ 6 - 49 Employees     $160 

   □ 50 or more Employees    $205 

   □ Service Club/Assoc./Gov. Service  $  80 
 
 
  

 


