
 

 

Membership Application 

Please return this form with your payment 

 

Date of Application: _____________________________________________________________ 

Business Name: ________________________________________________________________ 

Contact Person: __________________________________  Title: _________________________ 

Business Category: ______________________________________________________________ 

Physical Address: _______________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Phone: ___________________________________  Cell: ________________________________ 

Email: ________________________________________________________________________ 

Website: ______________________________________________________________________ 

Number of Employees: ___________________________________________________________ 

 

Dues Schedule 

1 - 10 Employees - $100 

11 - 50 Employees - $250 

51 - Over - $500 

Non-Profit - $100 

$25 One Time Registration Fee 

Please make checks payable to South Lewis County Chamber of Commerce 
and mail to PO Box 114 Toledo, WA 98591 

South Lewis County 

Chamber of Commerce 
 


