
Brownsville Chamber of Commerce Membership Application

NAME (business, organization, or individual)

________________________________________________________________

STREET ADDRESS _______________________________________________

MAILING ADDRESS _______________________________________________

CONTACT PERSON _______________________________________________

EMAIL ADDRESS _________________________________________________

PHONE NUMBER _________________________________________________

The Chamber’s website directory will include information about your business (about 500
words) as well as 2 photos. Please give us details about your business that would be
helpful to us when putting together this page. You’re also welcome to write it yourself.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ANNUAL MEMBERSHIP FEE SCHEDULE:
Business Levels
1-5 Employees - $100
6-15 employees - $200
16 or more employees - $300

Non-Profits - $75
Individual (does not include any business benefits) - $25
Honored Citizen (65+) (does not include any business benefits) - $10

Memberships are valid for one year and must be renewed every year to retain member benefits.
Please make checks payable to The Brownsville Chamber of Commerce and mail to PO Box
161, Brownsville, OR 97328.


