
Ridgway Area Chamber of Commerce
www.ridgwaycolorado.com

970-626-3680

2012 Membership Application
Investment Level:

FULL BENEFIT MEMBER**    $200.00
SOLE PROPRIETOR FULL BENEFIT MEMBER** $150.00
 Owner is the only full time employee. 
BASIC MEMBERSHIP     $ 75.00
NON-PROFIT      $ 75.00 
PROFESSIONAL ASSOCIATE    $ 75.00

Independent contractors, outside sales reps, 
real estate sales associates.

FRIENDS OF THE CHAMBER    $ 50.00
An individual / family who wants to support the local
 business community.  No advertising for this membership level.

DIPLOMAT        FREE
Volunteer of the Chamber who completes 
training and signs a commitment letter.

SEE ATTACHED MEMBERSHIP BENEFITS  FOR EACH LEVEL

Business Name: __________________________________________________________

Contact Name: ___________________________Business Phone 
___________________ 

Email _________________________________________ Fax 
_____________________   
Physical Address _________________________________________________________

Mailing Address __________________________________________________________

Website ______________________________ Business Category ___________________

Business Description: (20 words or less) _______________________________________

________________________________________________________________________

All information provided is accurate and complete to the best of my knowledge
Signature_______________________________________________________

Investment Level  __________________________________ $_________________

Relocation Program.        Cost $30.00 $__________________
Vacation Inquiry Lead Program    Cost $30.00 $__________________
Please link my web site to the Chamber web site. Cost $30.00* $__________________
        * Web Site Link is FREE with Full Benefit Memberships.

                  TOTAL INVESTMENT    $_________________
**Semi Annual payment schedule available for Full Benefit Members Investment Level. 
 Please check if this is your choice. ______
Contact me regarding flat screen advertising in the Visitors Center. _______
I am interested in Co-op Advertising.  Contact me!   ________
I want to VOLUNTEER!  circle one              Visitors Center                   Special Events

Please make checks payable to:  Ridgway Area Chamber of Commerce
 mail to : 150 Racecourse Road, Ridgway, CO 81432
TOTAL Amount Paid                                $_______________

http://www.ridgwaycolorado.com
http://www.ridgwaycolorado.com


  Ck# ____________  Date ___________
Please charge the total amount to my credit card.
Visa / MasterCard# ______________________________Expiration ________________
CVV # (3 digit number on the back) _______  Billing Zip Code ____________________


