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SEDRO-WOOLLEY

CHAMBER OF COMMERCE




MEMBERSHIP APPLICATION

Business Name

Business Address

Contact Person
Mailing Address
City & State
Telephone





Fax
Email Address




Website
**When calculating remember all full time employees count as one and part time employees count as ½.**

____   $90 Non-Profit or Individual  Non-Business ____ $140 Individual Business Owner

____ $160 Employees 2-4



  ____ $225 Employees 5-10



____ $290 Employees 11-25



   ____ $350 Employees 26-50

____ $500 Employees 51-75 


   ____ $750 Employees 76-100

____ $1,000 Silver Kinsey             ____$2,500 Gold Kinsey     
       ____ $5,000 Platinum Kinsey 

Cash ____ Check ______ Visa or MC number _______ __________________________________________________

Name on Card__________________ Zip Code for card__________ Expiration Date_____________3 Digit Code____________

Signature

Print Name & Title








Join Date

Thank You for Supporting YOUR Chamber of Commerce!
714-B Metcalf Street


Sedro-Woolley, WA  98284


P   360-855-1841


F   360-855-1582


� HYPERLINK "http://www.sedro-woolley.com" ��www.sedro-woolley.com�





Email   swchamber@sedro-woolley.com








