2018

Membership
Application

PHONE: (360)371-5004 EMAIL: info@birchbaychamber.com ONLINE: www.birchbaychamber.com

Please complete the membership
application and MAIL it with payment to:

Birch Bay Chamber of Commerce
7900 Birch Bay Drive
Birch Bay, WA 98230

Please Print Clearly

Date:

Date Payment Rec’d:

FOR OFFICE USE ONLY

[J Entered to Website
[ Chamber Master

[ Input to QuickBook:

Amount $ Check #

[J  Roster
[J Logo Rec'd
[1  Constant Contact

Name:

Company Name:

Business Address:

Mailing Address: [ Same as Business Address

E-mail:

Phone: [ Include on Website Fax:

Website: http://www.

Include on Website

Include on Website

Facebook ID:

Hours of Operation:

Brief Description of Your Business

Select Your One Business Category, examples below: Category:

Accommodations Financial Services Municipal Services
Arts Hair & Spa Services Other Services
Associations & Chambers Health & Fitness Pet Services
Children & Family Home & Garden Professional Services
Church, Faith, Support Insurance Real Estate
Computer / Tech Labor Services

Recreation / Golf

Restaurants / Beverages
RV Parks/Camping
Shopping

Tourism / Wine

Utilities

Business Membership, 11-49 Employees

I I B B A

Business Membership. 2-4 Employees..........
Business Membership, 5-10 Employees......

Business Membership, 50+ Employees.........

[1 My check is enclosed in the amount of (Payable to Birch Bay Chamber of Commerce): $

[J Associate VIP Membership

ANNUAL DUES CLASSIFICATIONS AND RATES (U.S. FUNDS ONLY)

Owners of more than one business or location will need to submit additional Membership Applications and dues for each

[J Self Employed Individual Membership........ $100
[J  Not for Profit Municipal Organization........... $75




