Granite Falls Chamber of Commerce
Application for Membership

Section I Business Information Available to the Public
Business Name: Principal Officer:
Mailing Address: Title:

Street Address:

Business Phone:

Business Fax: Web Page: http://

Business Hours: Email: @

Business Category: (Check one M)

O Agricultural O Arts and Entertainment O Automotive O Building and Construction

O Community and Education O Computers and Electronics O Food and Dining O Health and Personal Care
O Home and Garden O Legal and Financial O Manufacturing and Industrial OO Mining, Energy and Utilities

O News, Media and Communications O Professional and Business Services O Real Estate

O Shopping and Retail [ Sports, Recreation and Travel [ Transportation and Distribution [0 Wholesale

Number of Employees and Annual Investment: (Check one M)
O Individual ($40) O 1-10 ($75) O 11-20 ($100) 0O 21+ ($150)

Business Overview - Please provide a detailed description of your business. This will be displayed on the Chamber website
and used in other Chamber Publications:

Section Il Individual Information (Primary Contact) Chamber use only
Name: Home Phone: Cell Phone:
Contact Address: Personal E-mail: @

Password (online editing):

Section 11l Chamber Information Chamber use only

Business Formed (date): Joined Chamber (date):

Referred by:

Benefits offered to other chamber members: Complete all applicable blocks. Mail completed form
with your annual investment (payable to Granite Falls
Chamber of Commerce) to:

Discounts offered to public/ others: Chamber of Commerce

PO Box 28
Granite Falls, Wa. 98252

Your annual Chamber investment is payable in advance and is continuous until written resignation is submitted.
Chamber Membership Application may also be completed online at www.granitefallswa.com
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