
 
 

2010 MEMBERSHIP INVESTMENT 
 

 _____ $ 105.00 Non-Profit/Government Municipality  
 

 _____ $ 190.00 Business with 1 - 5 employees or equivalent in part time employees  
 

 _____ $ 330.00 Business with 6 -10 employees or equivalent in part time employees  
 

 _____ $ 395.00 Business with 11 - 20 employees or equivalent in part time employees  
 

 _____ $ 495.00 Business with 20+ employees or equivalent in part time employees  
  

            One vote per member 
 

Ask us about our Community Visibility Packages! 

2010 Member Application/Renewal Form 
PO Box 416, Belfair, WA 98528 
Office: 360-275-4267 • Fax: 360-275-0853  
www.northmasonchamber.com 
 
 
Business Name: ___________________________________________________________________________  

# Full-time Employees: _____ # Part-time Employees: _____ Contact:____________________________ 

Business Street Address: ____________________________________________________________________ 
Mailing Address: ___________________________________________________________________________ 
City: ___________________________________________________ State: ____________ Zip: ____________ 
Business Phone(s): ________________________________________ Fax: ____________________________ 

Toll Free Number (if available): ______________________________________________________ 
Email Address: _________________________________________________________________  
Website: ______________________________________________________________________ 
Briefly Describe Type of Business: ____________________________________________________ 

Business Category for Directory Listing: _________________________________________________________ 
Our members maximize their visibility in the community by volunteering for committee work, an essential -and fun part of our Chamber. 
Please call Frank Kenny to learn more about volunteer opportunities at 360-275-4267. 
 

□ New Member  
□ Member Renewal  
Referred by: ___________________________ 

WELCOME! 
Please call Membership Director 

Stephanie Horton for more information at 
360-275-6258. 

 
 
For Office Use: Payment Method _______________ Date Received ______________ Receipt Number: ______________  

Membership Renewal Date ________________ Renewal Notice Sent ________________ Received By ________________ 

Chambermaster ___________    MYNO/SH ___________    FK Announcement/SH ______________    

http://www.northmasonchamber.com/

