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amis/i Chamber of Comméitce

MEMBERSHIP APPLICATION
Type of Membership: Non-Profit Business No. Employees

Name:

Title:

Name of Business:

Category Heading for Business

Address:

City: State: Zip:
Business Phone: Cell #

Website: Email:

Signature Date:

New Membership Rates (Effective 11/10/06, 4:00pm)

Payment by Credit Card (Visa/Mastercard only): Name on Card:

Card #:

® Non Profit - $100 ®  6-10 Employees - 300

® 1-2 Employees - $195 ® 11-20 Employees - $350

® 3-5 Employees - $250 e 21+ Employees - thd
Annual Dues $
Initial Registration Fee (1 time only) $ 45
TOTAL DUE $

Sammamish Chamber of Commerce
704 - 228" Avenue N.E., #123, Sammamish, WA 98074
(425) 681-4910 Fax (866) 868-6773
Membership: Deb Sogge — debmarketing@yahoo.com

Total Charge:

Exp. Date:

CVV2 Code (3 digit code on back of card)

Membership may be Tax Deductible! Our Tax ID # is 91-1825402




