Lakeside Chamber of Comme
PO Box 333, Lakeside, Or 97449 | kchamber@presys

rce

.com

MEMBERSHIP

Date:

Please make any changes necessary below and return one copy, a business card and your check.

Company Name:

Physical Location:

Contact Name:

Billing address

Web Address:

lemail address:

Name of person with voting rights. One per membership. $25 for add’l associates.

Phone #:

MEMBER SINCE RENEWAL DATE

CURRENT MEMBER

DESCRIPTION

For Membership for the Fiscal Year En

ding:

«fee»

Add’l associates , please list names, each

«Assoc_Fee»

TOTAL DUE

One voting right per paid membership, also see Investment Guide.

CIVIC: Any concerned individual: NOT engaged in or licensed as businesses, or educational

institutions

BUSINESS and/or PROFESSIONAL: Local (759 business location phone # prefix)
for each additional voting partner, associate or sales associate (i.e. realtors or spouse).

BUSINESS and/or PROFESSIONAL: Out of the Area Business (all prefixes other than 759)
for each additional voting partner, associate or sales associate (i.e. realtors or spouse).

Make all checks payable to:
Lakeside Chamber of Commerce, PO Box 333, Lakeside, Or 97449

Thank you for your continued membership!

$20.00
$55.00
$20.00

$75.00
$25.00




