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SSU N N Y S I D E CCH A M B E R O F CC O M M E R C E

230 E EDISON AVE | PO Box 360 | SUNNYSIDE, WA 98944
PH: (509) 837-5939 | 800-457-8089 | FAX: (509) 837-8015

M E M B E R S H I P A P P L I C A T I O N
(Please Print)

BUSINESS INFORMATION
Main Contact: Additional Contact:

Name of Business:

Physical Address: City: State: ZIP code:

Mailing Address: City: State: ZIP code:

Phone No.: Fax No.: Cell No. / Pager No.:

( ) ( ) ( )

ADDITIONAL INFORMATION
Web Site Address:

Email Address:

Title:

Primary Product or Service:

Short description of your business:

Receive Notifications by
(circle one) Email | Fax | Phone | Mail

BILLING INFORMATION

(circle the one that applies to you )
BUSINESS CORPORATE ……………………………………….$500.00

( 1 – 3 Employees ) …………………………………………..$90.00 PROFESSIONAL …………………………………..$200.00
( 4 – 7 Employees ) ………………………………………...$140.00 FARMING ……………………………………………..$90.00

( 8 – 12 Employees ) ……………………….………………$190.00 NON-PROFIT ORG./ SERVICE CLUB …………$85.00

( 13 – 16 Employees ) ……………………………………..$275.00 INDIVIDUAL ……………………………………..…..$35.00

If using credit card, please enter information.

Account # Exp. Date

Please complete and return application with payment to;
Sunnyside Chamber of Commerce | PO Box 360 | 230 E Edison Ave | Sunnyside, WA 98944

Make checks payable to the Sunnyside Chamber of Commerce. Thank you for joining an organization that
is helping shape the future of Yakima County.

Signature Date


