
Membership Level (Please select one):

     	 Individual Membership: (Does not own or operate a licensed business)
	 $45 per year / One Vote

     	 Small Business Membership: (Single owner with less than 10 employees)
	 $55 per year / One Vote

     	 Large Business YEARLY Membership: (Single owner with more than 10 employees)
	 $235 per year / One Vote

     	 I no longer wish to be a member of the Alpine County Chamber of Commerce 

Business Name: ___________________________________________________________

Contact Name: _________________________________  Title: ______________________

Mailing Address: ___________________________________________________________

City/State/Zip: _____________________________________________________________

Business Physical Address (if different): ________________________________________

City/State/Zip: _____________________________________________________________

Business Phone: ________________________   Alt Phone: ________________________

Business Fax: ________________________   Email: ______________________________

Website Address: __________________________________________________________

alpine county chamber of commerce
Membership/Renewal Application

We must have an authorized signature on file for each voting membership. Please print your full name and sign below.

#1 Name: _______________________________________   Signature: ________________________________________

#2 Name: _______________________________________   Signature: ________________________________________

 
Thank you for your continued support!

   I do not have a chamber plaque           I have a chamber plaque that needs to be updated

Year (Office Use Only): _______________

Membership dues are payable upon receipt. Please include your credit card number, or enclose a check, payable to: 
Alpine County Chamber of Commerce - Mail to: PO Box 265, Markleeville, CA 96120 

Credit Card Number: ___________________________________  Exp Date: __________

Name on Card: _______________________________________  Sec Code: __________



Please use this form for any updates to your business information. Include your current 

operating hours, current special events etc., under “Additional Updates”.

Please check the box beside any information that has changed from your last membership 

renewal and enter the current information.  

  Business Name: _____________________________________________________

  Contact Name: ____________________________  Title: ____________________

  Mailing Address: ____________________________________________________

  City/State/Zip: ______________________________________________________

  Business Physical Address (if different): __________________________________

  _______________________________________________________City/State/Zip: 

  Business Phone: _____________________  Alt Phone:  _____________________

  Business Fax: ______________________  Email:  __________________________

  Website Address: ____________________________________________________

  Additional Updates (operating hours, current special events, etc.): _________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Don’t forget your brochures and business cards for the Visitor Center.

There is always lots going on at the Chamber of Commerce 
and there is always a place for you and your business!

Return membership application & information update to
Alpine County Chamber of Commerce - P.O. Box 265 - Markleeville,  CA  96120

BUSINESS INFORMATION UPDATE
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