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            2009 MEMBERSHIP APPLICATION
DATE: ____/_____/____
COMPANY NAME___________________________________________________________________________________________________________________________

PHYSICAL ADDRESS ___________________________________________ SUITE _____________CITY________________ZIP________________-_________________

BILLING/MAILING ADDRESS _____________________________________SUITE______________CITY________________ZIP________________-_________________



Please check preferred address for all Chamber publications:
                Physical

       Mailing  
Main Phone (_______) ________________________

Fax (________) _________________________
Toll Free (_______) _________________________

Business Email_________________________________________________________          Website________________________________________________________

Key Individual _________________________________________________________              Title __________________________________________________________

                    (Receives all publications, announcements, invitations, news, email & invoices)

Individual Email _______________________________________________________
   Direct Phone (_________) ____________________________________________

WE INVITE ADDITIONAL INDIVIDUALS IN YOUR COMPANY TO RECEIVE CHAMBER COMMUNICATIONS.          Simply give us names, emails, phones & address on separate sheet.
Type of Business ______________________________________________________ # of Full-Time Employees ___________ Date Founded ______/________/________



(As listed in the Yellow Pages)

                  Annual Membership Fee: $_________________     (plus one time Administrative Fee of $50.00)       Total Annual Investment $______________________


Payment Method:   Check _________ Credit Card ________ (Visa/Amex/MasterCard) ________________ (please list one)


Account #: _________________________________________________________________________________ Exp. Date: _________________ CIV:______

Name on the Card: ___________________________________________________ Signature: __________________________________________________


Would you like us to keep your credit card information on file for future events/renewal of membership dues/etc?  Yes __________ No _____________



HOW CAN WE HELP?  Please check all that apply:

_________Advertising _________Business Leads _________Committee Involvement _________Discounts _________Economic Development  

_________Exposure _________Insurance_________ Networking_________ Professional Development_________ Public Policy _________Sponsorships

I agree to release my name, phone & address for contacting purposes

________Yes  _________No

Business to be listed in Chamber member publications and in electronic directories
________Yes  _________No

I would like to receive occasional updates on Chamber news and events via email
________Yes  _________No

AUTHORIZED SIGNATURE ____________________________________________________________________ Please complete & return this form with your payment 

THANK YOU FOR YOUR MEMBERSHIP.  WE VALUE YOUR BUSINESS!
GREATER REDMOND CHAMBER OF COMMERCE
Investment Dues (based upon the # of full time equivalent employees (FTEs) on staff :

P.O. BOX 628




1-2 FTE: $355

3-4 FTE: $390
5-10 FTE: $450
 11-14 FTE: $515     
REDMOND, WA 98073



15-20 FTE: $630

21-30 FTE: $810
31-40 FTE: $900
 41-59 FTE: $1,080
PHONE: 425-885-4014
FAX: 425-882-0996

60-75 FTE: $1,235

76-100 FTE: $1,430
101-150 FTE: $1,765
 151-250 FTE: $2,050
www.redmondchamber.org



251-500 FTE: $3,085

501+ FTE: By negotiation

suej@redmondchamber.org



Non-Profit Rates:
1-50 FTE: $355
50+ FTE: $630
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