
Membership Application

Please return this form with your payment

Date of Application: ________________________________________________________

Business Name:_____________________________________________________________________

Contact Person:_________________________________ Title: ______________________________

Business Category: __________________________________________________________________

Physical Address:___________________________________________________________________

Mailing Address: ___________________________________________________________________

Phone: __________________________________ Toll Free:_________________________________

Cell: ___________________________ Fax:_______________________________________________

Email:_____________________________________________

Website:___________________________________________ 

Number of Employees: ______________________________

Included with your annual membership is a free listing on the Chamber website

Dues Schedule:

0 Employees  $75.00
1-3 Employees  $120.00
4-7 Employees  $150.00
8-10 Employees  $225.00
11-20 Employees  $300.00
21-35 Employees  $375.00
36-50 Employees  $600.00
51+ Employees  $750.00

• Please make checks payable to the South Lewis County Chamber of Commerce and mail to
PO Box 607, Toledo, WA 98591


