
              
 
 
 
 
 

Date: _____________________________ 

Name of Business: ____________________________________________________________________________ 

Physical Address: ____________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________  

Phone Number: ___________________________________________ Fax Number: ________________________ 

Primary Contact: _________________________ Title: _________________ Email: ________________________ 

Secondary Contact: ______________________ Title: _________________ Email: _________________________ 

Business Web Address: ________________________________________________________________________  

Business E-Mail Address: ______________________________________________________________________ 

Type of Business: ____________________________________________________________________________ 

Business Description for Website and Chamber Directory: ____________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

 MEMBERSHIP DUES (Please use this form below to calculate the amount of your membership dues) 
1. Basic Business Membership               ___$85___ 
  

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 $225.00)                 __________ 
 

NON_PROFITS MEMBERSHIP DUES  
1. Non-Profits Membership                                                                                    ____$75___ 
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 $145.00)                 __________ 
 

INDIVIDUAL – Friends of the Chamber                                                             _ __ $35___ 
 

Would you like to receive the monthly Chamber Newsletter via         Email or          US Mail? Go Green via email!  
           

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 

 
Please indicate if you would be interested in working on any of the following committee(s): 

 
MEMBERSHIP           MARKETING           BEAUTIFICATION          GOVERNMENT RELATIONS           EVENTS   
 

Sub-Committees of the Events Committee:  
 

AG Appreciation Dinner           Chamber Banquet          Christmas Dinner           Crab Fest             Harvest Fest         
 

Holiday Treasures          Sidewalk Sale Days           Spring Clean Up          Thanksgiving Dinner          4th Grade Ranch Days 
 

GENERAL MEMBERSHIP MEETINGS are the First Thursday of each month at Noon 
Please attend… Please participate… It’s your community! 

 

Thank you for your support!  

2010 MEMBERSHIP APPLICATION 

Ronan Area Chamber of Commerce 
PO Box 254, Ronan MT 59864 (406) 676-8300 

www.RonanChamber.com  / info@ronanchamber.com 


