BENTON CITY CHAMBER OF COMMERCE
PO Box 401 - 513 9'" Street
Benton City, WA 99320
(509) 588-4984

T«NICY info@bentoncitychamber.org
D i i

N\ MEMBERSHIP APPLICATION

Name Application Date

Business Name

Physical Address

Mailing Address

Phone Cell Fax

Email Address

MEMBERSHIP TYPE:

_____ Business (up to 3 employees) S60
______ Business (4-10 employees) $90
______ Business (11-25 employees) $150
_____ Business (26-50 employees) $230
_____ Business (50+ employees) $350
_______ Public/Municipal (City, Port, Utilities, etc) $350
______ Non-Profits and Churches S50
___ Associate (Non-Business) S20
O New Member OJ Renewal OJ Payment Enclosed O Send Invoice

Description of your business

Social Media Outlets (Website, FaceBook, Twitter, Instagram, Other)

Signature Date
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