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Working together to improve the community
	Membership Form


	Company Name:________________________________________________________________________

Contact Name:_____________________________________  Phone #_________________________________

	Billing Address:________________________________________________________________________

Physical Address:_______________________________________________________________________

Email ________________________________________________________________________________
Web Address: _________________________________________________________________________

City of Lakeside Business License Number______________________________________




	Type of Member
	                       Description
	      Cost

	Civic
	Any concerned individual NOT engaged in or licensed as a business, or educational institutions


	20.00

	Business and/or Professional Local
	Local (Lakeside city limits)
- for each additional voting partner


	55.00
20.00

	Business and/or Professional
	Out of Area Business (outside of Lakeside City Limits)
-for each additional voting partner


	75.00
25.00

	
	            * One voting right per paid membership * 
	

	
	                                                                            TOTAL DUE
	


Make checks payable to :
Lakeside Chamber of Commerce

PO Box 333

Lakeside, OR 97449
Email: lkchamber@presys.com
Thank you for your continued membership!

______________________________________________________________________

Date Received ________________  Initials _____________________

























