MeMinnville Area Chamber of Commerce

APPLICATION

Company Name

STREET ADDRESS

MAILING ADDRESS

®10% 2P
PHONE FAX
WEBSITE

NUMBER OF EMPLOVYEES (for statistical purposes only)

TYPE OF BUSINESS

Key Contact Person Name (voting member)

TITLE

EMAIL

Additional Contact Name (optional)

TITLE

EMAIL

Note that email addresses will be used for Chamber business only.
Please note if you would prefer your email not be posted on your website listing:
{0 Please do not post my email on our website directory listing.

Choose the benefit level that's right for you (refer to Step Up brochure or Benefits Grid)

U Top Floor $3,000
U Fourth Floor $1,500
U Third Floor $800
U Second Floor $500
U Ground Floor $250

U Initial Processing Fee (paid with first year's dues only) $35

Total Investment (add benefit level + processing fee): $

Refer to the A la Carte Benefit Worksheet for additional marketing opportunities or to create a benefit package that
works best for your business plan.

Please return this completed Application Form with payment to:
McMinnville Area Chamber of Commerce

417 NW Adam:s Street

McMinnville, OR 97128

Visa/Mastercard accepted at office.
Please contact us with your questions: 503-472-6196

Dues are not deductible as charitable contributions for tax purposes. Dues may be considered ordinary and necessary business deductions.

| hereby represent that the foregoing application is true and correct and understand that any falsifications of material are grounds for rejection of this
application and may, in the discretion of the McMinnvilel Area Chamber of Commerce Board of Directors, result in the termination of membership, if
granted. | understand that membership in the McMinnville Area Chamber of Commerce is a privilege and not a right, and that election to and continuation
of membership is in the sole discretion of the McMInnville Area Chamber of Commerce Board of Directors.

SIGNATURE

Revised 12/1/08



