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Membership Application 

Young Professionals 
Network 

 
The Young Professionals Network is for 
young professionals in the target age 
range of 21-40 who are looking for 
networking opportunities with other 
young professionals, connections to 
the community and business leaders, 
community engagement, and 
professional development.  
 
The network will hold monthly 
luncheons, quarterly socials, and 
community service projects.  
 
This program is a part of the Grants 
Pass & Josephine County Chamber of 
Commerce. The Chamber is a catalyst 
that enables businesses to accomplish 
collectively what no single business 
could do alone. A strong united effort 
gives a voice to members, provides a 
business environment that is both 
competitive and supportive and helps 
improve the overall health of our 
community.  
 
 

 
 
 TOTAL $ _____________  
 
 

 Date _____________________  
 
Name ____________________________________________  
 
Company___________________________________________________________________  
 
Physical Address_____________________________________________________________  
 
City ______________________________________________ State ____ Zip _____________  
 
Mailing Address _____________________________________________________________  
 
City ______________________________________________ State ____ Zip _____________  
 
Business Phone ________________________ Cell Phone  ___________________________  
 
E-mail _____________________________________________________________________  
 
Once your membership application has been processed, you will be contacted. 
 
Would you like to receive the Chamber newsletter:   □ Yes   □ No    
 
Membership Payment Type:   □ Check   □ Cash   □ MasterCard   □ Visa 
 
Credit Card # ______________________________________ Exp. Date  ________________  
 
Name on Card ________________________________ V-code  __________ Zip __________  
 
Signature ___________________________________________________________________  
 
Referred by: ___________________________________ Paid by: □ Company   □ Individual 
 
 
Please tell us a little about yourself: 

Annual Membership Dues 
Chamber Member ...... $35 
Non-Member ............. $50 
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