Membership Application
2007-2008

Business Name

Type of Business

Owner/Contact

Physical Address

City State Zip

Mailing Address (if different)

City State Zip

Phone Fax

E-Mail Address

Website Address http://

Date Established / /

Member Profile (Briefly describe your business for inclusion in the Chamber Newsletter)

I agree to abide by the by-laws of the Chewelah Chamber of Commerce.

Authorized Signature Date

Your Membership Investment Me mb ers h i p Ben eﬁt S

Private Citizen/Non-Profit  $25.00
* Membership Directory ¢ E-News Blasts ® Quarterly Newsletter
Seslages Ly Buplyyess BB | o After Hours Mixers * Monthly “Spotlight on Business” Ad
* Ribbon Cuttings & Grand Openings ® Monthly General Meetings

Business 4-9 Employees $100.00 . .
* Business Referrals ¢ Advocacy ¢ Community Involvement

Business 10-25 Employees $200.00

Business 26-50 Employees $300.00 Return check and application to:

Chewelah Chamber of Commerce

Business 51+ Employees  $400.00 P.O. Box 94

Your. Chamber. membershipiisitax
deductible as an ordinary
business expense.

Chewelah , WA 99109
509.935.8595




