
 

 
5695 Hood St.  West Linn, OR 97068 

503-655-6744  chamberinfo@westlinnchamber.com  www.westlinnchamber.com 
 

MEMBERSHIP INVESTMENT 
Membership Application                      Date ___________________________ 

Company Name ____________________________________________________________________  

Physical Address ___________________________________________________________________  

City _______________________________________________  Zip ___________________________  

Mailing Address ____________________________________________________________________  

City _______________________________________________  Zip __________________________  

Company Phone ____________________________________  Fax _________________________  

Website _____________________________  Company E-mail ______________________________  

Main Contact Person ________________________________________________________________  

Position______________________________  Direct E-mail _________________________________  

Direct Phone _________________________  Direct Fax ___________________________________  

Billing Contact ____________________________________ Phone ________________________  

Mailing Address ____________________________________________________________________  

City _______________________________________________  Zip _________________________ 

Company Officer ____________________________________  Title __________________________ 

Date Business Established ___________________  # Full Time Employees ____________________  

** Please List Email addresses for additional  Employees on attached sheet for Eblast notices 

Primary Business Category  __________________________________________________________  

Additional Category(s)  ______________________________________________________________  

Reason(s) for joining the Chamber: (check all that apply) 

____ Influencing local economic growth    ____ Networking and Relationship building    ____ Business Exposure 

____ Increasing Sales      ____ Community Involvement       ____ Access to Business Resources 

____ Seeking advocacy w/ government    ____ Chamber credibility     ____ Tax deduction    ____ Other 

____ Sponsorship Opportunities  _____ Participating in Committees and Task Forces 

This agreement is effective f r o m  the date of signing for 12 months. Membership dues are non-refundable a n d  w i l l  r e n e w  
w i t h  p a y m e n t  on the 1st of the month of annual anniversary date, unless the member or the Chamber gives  notice of non-
renewal. 

Signature ___________________________________________________________________________ 

General Business Membership  
1 – 3   Employees                     $ 195 
4 – 10 Employees                     $ 245 

11 – 25Employees                    $ 300 

26 +     Employees                    $ 375 
 

Home Based Business               $145 
 
Individual Membership               $145 
 
Multiple Locations                      $ 195 
 
Government Organization         $ 500 
 
Non-profit 501(c)3 status          $ 115 
 

FTE = Full Time Employee 

# of Full-time Equivalent Employees, 
including Employer  (ex. Two 1/2 time 

employees = 1 FTE)      

 

 

 

YOUR INVESTMENT 

Annual Investment  $_________      

     Processing Fee        $      25.00 

Add'I Name badges $_________ 

Total $_________ 

 

 

 

Membership dues in the West Linn 
Chamber of Commerce are not tax 
deductible as charitable 
contributions for federal income tax 
purposes, but may be deductible as 
ordinary and necessary business 
expenses 

How did you hear about our Chamber 
or who referred you: 

______________________________ 
 

______________________________ 
 

CHAMBER OFFICE USE ONLY 

Paid by____  Check   _______  Cash  ______(Visa/MC_________Please call Chamber Office) 

Updates: ______Accounting _______Data Base ________Web Site _______N/M List _______EBlast 

 _________Certificate ______Name Badge _________Letter 

Name on name badge: _____________________________________________________  12/1/2010 

http://www.westlinnchamber.com/

