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CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION/RENEWAL

Membership Level: (Select One)

Company Type Individual | Non-Profit Small Medium Large
Employees 1 n/a 2-5 6-15 15+
All-In Fee ® 93 |Os113 |Os253 |O %430 O s783
Basic Fee Os%30 O %0 |O %60 O s120 |O s180

Chamber Activities

Basic membership gets you into activities in black print, activities in red cost extra.
All-In membership fees cover all activities listed below (gets you half off our "at the door" pricing).

Annual Meeting Casino Night Golf Tournament
Welcome Basket Spring Mixer Fall Mixer
Winter Mixer Fishing Derby Parade of Lights
Business Expo Summer Mixer Suggestions?

(Check boxes above if you would like to volunteer on these committee(s))

Member Data: Please fill this out in its entirety

Member Name (for business directory):

Date: Amount Enclosed:

Contact Name & Phone #:

Mailing Address:

Physical Address/Storefront (if desired)

Mobile (for texts): Email Address:
How do you prefer to be contacted? Text Email Letter
Type of Business: Primary Service/Product:

@GreenhornChamber

Membership Dues are payable on year to date basis. Please remit dues with this
application. Membership Benefits include, but are not limited to: Listing in Chamber
Directory, Website Listing, Email Blasts, Material Placement, Network Opportunities,
and Sponsorships of Chamber Events.

P.O. Box 19429, Colorado City, CO 81019 * 719.676.3000
www.greenhorn-chamber.org * Email: info@greenhorn-chamber.org
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