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EAGLE POINT & UPPER ROGUE CHAMBER OF COMMERCE 
MEMBERSHIP APPLICATION

TYPE OF MEMBERSHIP
□ Business
□ Individual
□        Non-Profit

ANNUAL MEMBERSHIP FEES BASED ON SLIDING SCALE
Number of Employees
□ 1-2   $75
□	 3-10   $100
□	 11-25   $125
□	 26-100  $200
□	 Over 100  $250

APPLICANT INFORMATION
Representative Name: _________________________________________________________________________________

Business Name: _______________________________________________________________________________________

Position/Title: ___________________________________________________________________________________________

Category: _______________________________________________________________________________________________

Business Physical Address: ____________________________________________________________________________

Mailing Address: _______________________________________________________________________________________

Phone: __________________ Fax: __________________ Email: _____________________________________________

Website Address: _____________________________________________________________________________________

“The mission of the Eagle Point Chamber of Commerce is to assist, promote, support, and attract
business to Eagle Point & the Upper Rogue Communities and surrounding area

and to encourage economic development.”
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QUESTIONNAIRE

WHAT AREA(S) WOULD YOU BE INTERESTED IN?
 
__ Receiving Chamber Digital Newsletter 
__ Advertise on Chamber Website
__ Participating in our Chamber Committees:
  □ Membership/Ambassadors   
  □ Volunteer
  □ Vintage Faire 
	 	 □ 4th of July
  □	Fundraisers/Events
  

WHY ARE YOU JOINING THE CHAMBER?

______________________________________________________________________________________________

______________________________________________________________________________________________

SIGNATURE: _______________________________________  Dated: _______________________________

RETURN APPLICATION TO:
Eagle Point & Upper Rogue Chamber of Commerce

P.O. Box 555
Eagle Point, OR 97524

(541) 944-6925
www.eaglepointchamber.org

FOR OFFICE USE ONLY
Payment Method: ____________ Amount Paid: 

Check #: ____________ Date Received: 

Received By: 


