LA CONNER CHAMBER OF COMMERCE

P.O. Box 1610, La Conner WA 98257

2010-2011 Membership Application

Date of Application

Business Name

Owners Names:

Business Phone #

Toll-Free #
Contact Person (if different) Cell or Home Phone #
Physical Address : Mailing Address:

Hours ol Operation:

Year business started?

Expiration Date

Website Address: E-Mail Address:
Membership Level : Check Amount:
Credit Card # Silver, Gold and Platinum Members, can choose

quarterly payments billed to your credit card

Signature

Credit Card Billing Address (if different then business address)

Description of Business:

Are you interested in hosting a Business After Hours social?
(gatherings of fellow business owners/community members at your business to highlight your products/services)

[ Yes! Please call me for details and scheduling
[ No, not interested at this time

YOU are the chamber! YOUR input makes us better! Check committees you would like to participate on.

O Marketing and Advertising [ Ambassador

O Rocktoberfest

[ La Conner Classic Yacht & Car Show

[0 Chamber of Commerce Board of Directors
O Educational Programs; Net@Noon

3 Membership

[ Visitor Center Volunteer
[0 Financial/ Operations
[0 Art’s Alive! Festival

If you have questions, please contact Marci Plank Chamber Executive Director 360.466.4778
Mail this form and pymt to: La Conner Chamber of Commerce PO Box 1610 La Conner, WA 98257

We Are Better Together!

THANK YOU FOR SUPPORTING YOUR LA CONNER CHAMBER OF COMMERCE!




