
Anacortes Chamber of Commerce
Membership Application

______________________________________________________________________________________________
Company Name Number of Employees

______________________________________________________________________________________________
Primary Category                                                               Sub-Categories

______________________________________________________________________________________________
Physical Address                                                 Mailing Address                                                 City Zip

______________________________________________________________________________________________
Telephone Number Fax Number E-Mail Website

______________________________________________________________________________________________
Primary Contact                                                               Billing Contact

Business Category and Description – use key words (15 words or less): ______________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Referred by ____________________________________________________________________________________



MEMBERSHIP INVESTMENT
Membership is based on the total number of people employed.

Please make your check payable to:

Anacortes Chamber of Commerce
819 Commercial Avenue    •    Suite F    •    Anacortes WA 98221

PHONE (360) 293-7911    •    FAX (360) 293-1595    •    WEB www.anacortes.org

Date to Date:  2006-2007

Annual Investment see rates at left $_________

One-Time Administrative Fee +$          25.00

Total $_________

* We are a tax deductible, non-profit organization. The membership fee is not a charitable contribution;
however it may be deductible as ordinary and necessary business expenses.

Payment of investment must accompany application. Application of membership in the Anacortes Chamber of
Commerce will be renewed and billed annually unless written notice is received thirty days prior to renewal date.

MEMBERSHIP INVESTMENT
Membership is based on the total number of people employed.

Please make your check payable to:

Anacortes Chamber of Commerce
819 Commercial Avenue    •    Suite F    •    Anacortes WA 98221

PHONE (360) 293-7911    •    FAX (360) 293-1595    •    WEB www.anacortes.org

Date to Date:  2014-2015

Annual Investment see rates at left $ ___________

One-Time Administrative Fee +$               25.00

Total $ ___________

* We are a tax deductible, non-profit organization. The membership fee is not a charitable contribution;
however it may be deductible as ordinary and necessary business expenses.

Payment of investment must accompany application. Application of membership in the Anacortes Chamber of
Commerce will be renewed and billed annually unless written notice is received thirty days prior to renewal date.

TYPE OF MEMBERSHIP

Professional Cost
Full Time Employees:
2 Part Time =1 Full Time

1-5 265.00
6-10 345.00

11-15 395.00
16-20 525.00
21-30 680.00
31-40 790.00
41-50 945.00

51-100 1,155.00
101-150 1,415.00
151-200 1,625.00
201-250 1,940.00
251-300 2,415.00
301-400 3,045.00
401-500 3,675.00

Individual / Non-business
75.00

Affiliate Member
180.00

Associate 265.00
Off  Fidalgo Island


