orilcoie PO Box 421
Montrose, MN 55363

o Melissa-Membership Contact
@W 763-675-3000
avedy www.mwchamber.org

morrisfinancial. mn@gmail.com

Sl

To: Community Businesses and Organizations

Participating Membership enroliment to the 2018 Montrose-Waverly Chamber of Commerce.
(A Participating Member commits to at least 3 hours of area event involvement during the year)

We are again offering a very reasonable membership for your business
if you signup or renew as a PARTICIPATING member of the MW Chamber.

2018 participating 75**  for the whole year!
* That is only $6.25 a month. A very inexpensive way to promote your business!

** |f renewal dues is paid AFTER February 28, 2018 membership $100.00

You may submit your dues by mail to the address above, or in person to any Chamber Member.

Please complete the information below:
Business Name:

Business Address:

Contact Person(s):

Phone Numbers: Business: Cell: Fax:
Business Website: include on Cpamber website?
| yes no
Business E-mail: inclide on Chamber website?
yes | [no
Contact E-mail:: include on Chamber website?
| yes | no
As a Community focused organization it is important that our members are involved.
Please note if you would like to contribute your time in any of the following areas:
An Officer of the Chamber
A Committee Chair or Member of the following:
Volunteer Coordinator Membership Montrose Days
Community Support Social Committee Waverly Daze
: :Marketing L _Website Mgmnt I I Other:

| am interested in having the Chamber accomplish the following goals:

| am interested in learning about the following information or hearing from representatives of:

Thank you for your interest in, and support of, your community!
The Montrose Waverly Chamber of Commerce "A proud past... a bright future"


http://www.mwchamber.org/
mailto:morrisfinancial.mn@gmail.com
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