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The mission of the Grants Pass & Josephine County Chamber of Commerce is to support and promote our
local commerce through communication, advocacy and partnerships. We invite all businesses, firms and
individuals that are interested in supporting our mission to join in membership. Subject to Board Approval

Please note, there is a one-time $25.00 setup fee for enroliment.

Your Annual Investment Will Be:
1. Please choose a: LEVEL INVESTMENT

*Professional Associate

o $100

Individual
Basic $225
Bronze $500
Silver $1000
Gold $2000
Platinum $3000

2. Non-Profit Organizations may apply for a Chamber Scholarship. 1. Submit this form with your non-
profit number. 2. A letter stating the reason why your organization needs a scholarship. 3. Proof of
income and expenses may be required.

*Professional Associates are Independent Contractors and Licensed Professionals:
Such as licensed Realtors working for a business that has a membership; or a Lawyer working
for a firm that has a membership.

**Individual: A Person Not Representing any Business

Grants Pass/Josephine County Chamber of Commerce
1995 NW Vine St. / PO Box 970
Grants Pass, OR 97528
Phone: 476-7717 Fax: 476-9574
MEMBERSHIP DUES:

(Plus $25 setup fee)

Business or Individuals Name

Oregon State Business Registry Number

Address City Zip

Phone Fax

Representative

Type of Business Number of Full-Time Employees

Website Email Address

Questions - Call Mary Hambleton, Sales & Marketing Director
Office, 541-956-4112 or cell, 541-218-7601. Email sales@grantspasschamber.org.
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