
Application for Membership

Section I: Business Information

Business Name: Principal Officer:

Mailing Address: Title:

Street Address:

Business Phone:

Business Fax: 

Business Hours: 

Website: http://

Email: @

Business Category: (Check one ) UBI# (for internal use only):  __ __ __ - __ __ __ - __ __ __
Education
Financial Services
Florist
Food, Beverages & Dining
Government Services
Health & Wellness
Home/Construction Related
 Insurance Services
Legal Services
Lodging
Marketing Services

Membership Level (check one ):

 Individual ($25)  Base Camp ($50)  Fish Ladder ($250)

Joined Chamber (date):

Discounts offered to public/ others: Chamber of Commerce
P.O. Box 28
Granite Falls, WA 98252

Your annual Chamber investment is payable in advance and is continuous until written resignation is submitted. Chamber 
Membership Application and payment may also be completed online at www.granitefallswa.com/join

Public Details (used for Directory)

Medical
 Nonprofit
 Photography
 Printing Communications, and Technology
 Real Estate-related
 Retail
 Transportation
 Travel
 Venue
 Veterinary Services
Warehouse Sales
 OTHER:

_________________________________

Business Description (up to 200-characters which will be used for your directory entry):

Section II: Chamber Information 

Business Formed (date):

Referred by:

Benefits offered to other chamber members:

Chamber Use Only

Complete all applicable blocks. Mail completed form 
with your annual investment (payable to Granite Falls 
Chamber of Commerce) to:

Arts & Entertainment
Automotive Services
Banking
Beauty
Boutique Shops
Building/Property Management
Churches
Community Services
Contracted Services
Dental
Economic Development

https://granitefallswa.com/join/



