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Application for Membership

Date: ___________________
Business Name (DBA): ______________________________________________________
In operation Since: _______/________/_______
 My Business is a new member.
 My Business was a member, however it has lapsed  
 
Mailing Address: ___________________________________________________________ 
Physical Address: ___________________________________________________________
                                         (if different from mailing address)
Billing Address: ____________________________________________________________
                                                         (If different from mailing or physical address)
Phone: _______________________    
Fax: _________________________________
Owner/Contact Person: ____________________________________________________
E-Mail Address: ___________________________________________________________
Alternate Contact Person: __________________________________________________
Alternate E-Mail Address: ____________________________________________________
 We would like to receive news, notice of Chamber activities and events, meeting minutes and other information pertinent to Chamber Members.  I understand my email address will remain private and shall never be rented, sold or shared, and shall be used only for the purpose as described above. 
 Am interested in becoming a board member or volunteering for committees or projects
Web site Address: _________________________________________________________
                                                                 
Directory Classification(s): ________________________________________
(directory classification included free with membership, see chamber website for list - www.grangevilleidaho.com) 


Please make checks payable to: 
The Grangeville Area Chamber of Commerce, P.O. Box 212 Grangeville, Idaho  83530
Or stop by our office located at the Eimer’s Park and Visitor’s Center at Hwy 95 and Pine.
  General Business Base Rate 
          $175


__________________
   Other business with same owner          $90


__________________
 Professional Associate

           $65 ea x _____
_________________​_
      (Attorneys, Realtors, Physicians within a practice: Please include a list of names of each associate)
Voting Non-profit Organization or Club    $90


__________________
    (listed in membership directory, no businesses)
Clubs and other non-profits                  no fee        

(check here)
________    
    (listed in separate areas, no businesses)
Individual Membership

            $65

          __________________
(No business affiliated with membership.  Available to individuals who do not represent a business, but who still wish 
to support the local business community)
Donation







__________________
Total Investment

__________________

Advertising Information
Please include what information you would like included in a Chamber Sponsored Facebook post:
Additional Information
Each business is assessed a Base Rate. Professional Offices may also include Professional Associates, representatives of your business that require additional exposure other than the main contact/owner who is included in the base rate.  Examples of Professional Associates includes real estate agents, doctors, lawyers or any income producing person, other than regular staff. They are listed in the directory and on the web-site under the business heading. 
Non-profit organizations or clubs may choose to purchase full membership package at $50.  This allows voting status and listing on the ‘Members Directory’ page.
Memberships are non-refundable.
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