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MEMBERSHIP ENROLLMENT FORM


Business Name:	


Contact Person:	


Mailing Address:	


City:	State:	 Zip Code:	


Phone:	Fax:	


e-mail:	


Web Site URL:	


Primary Product/Service:	


Signature:	 Date:	


Number of employees (full-time equivalents) in your business:	


Month joining Chamber:	 Dues for year 	


Note: Billing is annually based on date joined.


PLEASE RETURN THIS FORM ALONG WITH YOUR DUES FOR THIS FISCAL YEAR TO:


Thompson Falls Chamber of Commerce


P.O. Box 493


Thompson Falls, MT 59873


�RATE SCHEDULE FOR THOMPSON FALLS CHAMBER OF COMMERCE


�





��
THOMPSON FALLS CHAMBER OF COMMERCE�P O Box 493 501 Main Street�Thompson Falls, MT 59873�406-546-1046�email: tfchamber@thompsonfallschamber.com�www.thompsonfallschamber.com�
�
�
Our Mission�Thompson Falls Chamber of Commerce is a community of business leaders working together for mutual success.�
�









