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MENDOCINO COAST

MEMBERSHIP APPLICATION

Name of Business:

Name of Owners:

Name of Manager:

Physical Address:

Mailing Address:

City: State: Zip:
Phone: Fax:

E-mail: Business: Personal:

Website address:

Please give us a brief description of your business that will be entered on our Website:

Does the owner of the business agree to allow the Chamber to contact the business by FAX and email?
(please circle and initial): Y N Contact:

Signature on this application declares that the business owner holds sole rights, copyright, or permission
to publish all materials provided to the Chamber for distribution.

Signature: Date:
FOR OFFICE USE ONLY
Membership Type: Amount Paid $ plus Admin? Y N
Prorated? Y N If Yes Amount of Proration $ Process date: Entered in database: YES NO

On Website: YES NO  Under what categories

New member package sent: With certificate: YES NO Faxed App to Book keeper: YES NO




