
           

Business Name: ______________________________________________________________________      

Type of Business: _____________________________     Website: ______________________________  

Business Address: ____________________________________________________________________  

Business City, State, Zip: _______________________________________________________________  

Which Chamber committees are you interested in serving with?  

� Networking Meetings 

� Programs 

� Special Events � Business Education 

� Luncheons 

� Government Relations 

� "After Hours" Socials  

� Chamber Board  

Signature: ___________________________________________________      Date: ________________________________  

Please fill out this form and fax it back, return it to a Chamber board member, or mail to address at the top with payment.  Thanks! 

 Contact E-mail: ____________________________________ Referred by: ________________________ 

CC Billing Address:____________________________________________________________________ 

PAYMENT: CASH, CHECK (to “Washington City Chamber”) or Visa, MasterCard, or Discover: 

Contact Cell Phone:  _________________________   Other Phone: ______________________________ 

 
Mailing Address:  
   PO Box 179 
   Washington, UT 84780 
   www.washingtoncitychamber.biz 

   Debi Barmonde, Executive Director 
   Cell: (435) 668-1108    Fax: (877) 843-1843 
   info@washingtoncitychamber.biz 

 

� Programs 

� Ambassadors 

Charter Members from 2010 are grandfathered in at $50 per year. 

Please “like” us on Facebook – “Washington City Chamber of Commerce” 

Please tell us about yourself and your business in the box below:  

Contact Name: ________________________________________ Title: ___________________________  

W[shington City Ch[m\_r of Comm_r]_ 

Membership Registration 

Billing Info for Credit Card (ONLY if different than business address) 

CC Billing City, State, Zip: ______________________________________________________________  

Office Phone: ________________________________     Fax: __________________________________  

Credit Card #:  ____________________________________ Exp Date: ________________ 

Amount:    $ ___________________                                  

Dues are $75.00 per year. 

THANK YOU and Welcome to the Washington City Chamber of Commerce! 

� New Member 

� Renewal 

01/2011 

http://www.washingtoncitychamber.biz/

