
 

Membership Application 

Membership Name: ____________________ Main Contact: _____________________   Representative: ____________________ 

Physical Address: _______________________ Mailing Address: ___________________   City: ________________________ 

State: ______ Zip: _________ Telephone: _____________________ Fax: ______________ 

Email Address: __________________________________ Website: __________________ Type of Business: ___________________ 

 

Annual Chamber Investment Schedule- (Circle one (1): 

Business plus web link:  $100.00   Regular Business:  $50.00  Public- Government: $50.00    Non Profit: - $25.00 Individuals: $25.00 

In 25 words or less, please write a statement which we may use in Chamber publication and website advertising: 

 

_______________________________________________________________________________________________________________ 

The Chamber of Commerce would like to welcome you to Camas County. Working as a group and with each other will help 

promote growth for all our businesses and our community. With this growth and communication, we can see our children, 

grandchildren and our neighbors live, love and enjoy our great community. Please join the Chamber today!! 

 

Camas Chamber of Commerce 

PO Box 288 

Fairfield, ID 83327 


