
 
 

2008 APPLICATON FOR MEMBERSHIP  
www.estacadachamber.org 

 
P.O. Box 298 

Estacada, Oregon 97023 
503.630.3483 

 
 
 
 

Applicant Name  
Title  

Organization or Firm Name  
Mailing Address  

Physical Address  
City, State Zip  

Business Phone  
Alternative Phone or Fax#  

Web Address (URL) http://www. 
Email Address  

 
 
 
 

 

 
Sorry no credit cards accepted. 

 
 

BUSINESS 

Owner/Operator - 0 to 1 
Employee 

$85.00 

2-5 Employees $100.00

6-10 Employees $150.00

11-25 Employees $235.00

25+ Employees $385.00

Multiple business; 1st at higher 
fee 

 

Each additional location $25.00 

OTHER 

Individual, Church, Civic & 
Fraternal 

$35.00 

Government Agencies $75.00 

The applicant desires to become a member of the 
Estacada/Clackamas River Area Chamber of Commerce and 
pledges annually to invest the fee amount as approved. This 

membership will continue until revised or withdrawn 
by notification of the member of the Chamber office. 

 
 
Number of Employees________________ Annual Fee____________ 
 
Business Listing Category___________________________________ 
 
Applicant Signature________________________________________ 
 
Date Applied _____________________________________________ 


