
 

 

              Membership Form 

              Joseph Chamber of Commerce  

 

New Member   _____       Renewal ____ 

*Business Name (how it should be listed online or used in event promotion) ____________________________ 

First Name: _______________________________   Last Name: ______________________________________ 

*Business Primary Phone/s: ______________________________      &   ___________________________ 

*Business Email Address: ______________________________________________________________________ 

Owners Name: __________________________   Email Address: __________________________ Phone: _____________ 
(If different than above) 
*Business Physical Address: ____________________________________ 

Business or Individuals Billing Address (if different ie PO Box): _______________________________________________ 

*Information below is to help us tell people about your business. (optional to fill out) 

*Hours of Operation:___________________________________________________________________________________ 

*Business Web Address: ______________________________________ 

Do you have a Facebook Page And/or IG? __________ Handle/Name ___________________________________________ 

*Year your business was founded: __________________ 

*Categories of items you sell ____________________________________________________________________________ 

*How would you like your Business description to read, exactly, on the Website.  Use the back for longer Description. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Dues are calendar year. Please pay your $100 dues no later than March 31, 2020 

*Dues are $100 for the first business and $50 for each additional business you own. Please fill out a separate 

form for additional businesses. 

2020 membership - please mail your check for $100 to 
 Joseph Chamber P.O. Box 1001 Joseph, Oregon 97846. 
Or drop off to Kate at Community Bank or Deena at Sports Corral. 
Thank you for helping your local Chamber and our communities.  
We are excited about our partnership and collaborating with you in 2020 
 
*Means needed for website, information exactly how you want it on the website. 
please email your current business logo, and photos you want on the website 
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