
MEMBERSHIP FORM

PLEASE CONSIDER MEMBERSHIP IN THE LEWIS COUNTY CHAMBER OF COMMERCE. THIS MEM-
BERSHIP REPRESENTS YOUR SHARE OF THE COST OF A GROWING LEWIS COUNTY THROUGH THE
PROGRAMS OF THE CHAMBER OF COMMERCE.

Date_________________________ Phone No:____________________________

Firm/Individual Name_______________________________________________________

Mailing Address___________________________________________________________

City/State/Zip Code________________________________________________________

Annual Investment: $100.00 Business - 2 voting memberships

Type of Business__________________________________________________________

Membership Date_________________________________________________________

Signature of Owner or Individual______________________________________________

List of Firm Member Representatives

Name Position

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(To list additional members, please use separate sheet of paper)

NOTE:  Your Chamber membership will begin immediately unless noted. Investments are payable in
advance and continuous unless canceled in writing in advance of due date. Yearly invoices mailed on
or before July 1st. Investments are deductible from Federal and State Income Taxes as a business
expense.
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