ueRiver

CHAMBER OF COMMERCE

2012 Chamber Member Application

*Please print all fields so that we can assure accuracy when we add your
business to the Chamber Website Member Directory.

Business Name:

(as you would like it to appear on Chamber website)

Business Street Address:

City:

State: Zip:

Phone:

Fax:

[ Please include my fax number on the Chamber website

Website Address:

Email:

[ Please include my email address on the Chamber website

Contact Name:

[J Please include the Contact Name on the Chamber website

Business Category:
*Please select only one

[ Advertising & Marketing
[J Amusements

[ Assisted Living

[ Automotive

[ Banking

[ Civic Service or Clubs
[ Contracting Services
O Grocery

[ Lodging

[ Medical Offices

[ Professional Offices
[ Realty

[ Restaurants

[ Retailers

[ Services

Thank You! You Make It All Possible.

Thank you for your helping make Rogue River a
better place to live and do business.

Please return this application with your payment to:

Rogue River Chamber of Commerce
PO Box 457
Rogue River, OR 97537

If you would like to help us continue Membership: 559

promoting the Shop Local | Rogue River | Shop Local
campaign, please consider an additional Donation:
donation. 100% of the additional funds Total

will be used for this campaign. Enclosed:




