
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
 

Date: ______________ 

Name of Business/Individual: ___________________________________________________ 

Physical Address: ____________________________________________________________ 

Mailing Address: _____________________________________________________________ 

Phone Number: ___________________________ Fax Number: _______________________ 

Web Address: _______________________________________________________________  

E-Mail Address: ______________________________________________________________ 

 
 BUSINESS MEMBERSHIP (Please use this form below to calculate the amount of your membership dues) 

1. Basic Business Membership               ___$65___ 
 

2. Number of full time employees or associates: _____ X $5.00          =    __________ 
 

3. Number of part time employees or associates: _____ X  $2.50     =    __________ 
 

4. Sum of Lines 1, 2 and 3 = Dues (Not to exceed $175.00)           __________ 
 

           
INDIVIDUAL MEMBERSHIP (Available to individuals not self-employed and do not hire employees) 
 1. Basic Individual Membership               $25.00 
 
 

TOTAL AMOUNT ENCLOSED: $ __________ 
 

Make checks payable to: Ronan Chamber of Commerce 
Please mail form with dues remittance to: P.O. Box 254, Ronan, MT 59864 

 
If you are interested in working on a committee(s) please circle: 

 

MEMBERSHIP              EVENTS              MARKETING 
BEAUTIFICATION                  GOVERNMENT RELATIONS 

 
Would you like to receive the monthly Chamber Newsletter via  

Email or          US Mail? 
 

GENERAL MEMBERSHIP MEETINGS 
First Thursday of each month at Noon 

Please attend… Please participate… It’s your community! 
 

Thank you for your support! 

Ronan Area Chamber of Commerce 
PO Box 254, Ronan, MT 59864 
(406) 676-8300 
www.ronanchamber.com    Email: info@ronanchamber.com 


