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MEMBERSHIP APPLICATION 
Membership is the name of the business with one principal designated as the member representative. Memberships 
are contracted for a twelve-month period, regardless of payment options. Members may assign additional 
representatives at no additional charge. Membership in the San Juan Chamber of Commerce is considered by the 
IRS as a deductible business expense, not a charitable contribution. 

 
Name of Business: ___________________________________________________ 
 
Contact Person: _________________________ Title/Position: ________________ 
 
Secondary Contact: ______________________ Title/Position: ________________ 
 
Street Address: ______________________________________________________ 
 
City: _________________________________ State: _________ Zip: __________ 
 
Mailing Address: _____________________________________________________ 
City: _________________________________ State: _________ Zip: __________ 
 
Telephone: _____________ Fax: _______________Website: ________________ 
 
Email(s): ___________________________________________________________ 
 
Type of Business: (i.e. classification in yellow pages) ________________________ 
Number of Employees: ___________________ 
 
$______________________ Check # ______________ 
Annual Membership Amount (please follow investment schedule) 

 

We need your written permission to continue sending your fax communications. 

____ I wish to continue receiving fax communications from (San Juan Chamber of Commerce) 

_____ I do not wish to continue receiving fax communications from (San Juan Chamber of Commerce) 
 
_______________________________________  __________________ 
Signature of Applicant      Date 


