$
A s P E N ASPEN DEFY ORDINARY s

CHAMBER

RESORT ASSOCIATION

MEMBERSHIP  APPLICATION

OFFICE USE ONLY

Category
Check# / cc#

Date received

M EM BERS H | P | N FO R MATl O N {as you want it to appear in the Business Directory} By

FIRMNAME {as you would like published} Website
address NL/NM
city state zip code
business telephone fax toll-free number
website
published email address ACRA email address
BILLING ADDRESS {if different}
city state zip code
COMPANY REPRESENTATIVE
title salutation Mr Mrs Ms Dr
NAMES, PHONE NUMBERS AND EMAIL ADDRESSES OF ASSOCIATES who should receive information from ACRA
CATEGORIES
DESCRIPTION{upto 250 characters}
MEMBERSHIP  INVESTMENT
membership investment $ payment method company check visa mastercard amex
second membership of same business owner is half of fullmembership  $ credit card number
one-time administrative fee $25 expiration date
additional business directory listing $ cardholder name {please print}
Web link $ cardholder signature
Total due $

TOP REASON FORJO| NING iplease check one}

business directory listing on-line listing skipass athletic club pass golf pass

community involvement company policy networking events arts pass other

luncheons and seminars worker's comp credit card processing RFTA pass
SIGNATURE date

425 RIO GRANDEPLACE .

ASPENCOLORADO8T61TT . TEL 970 925 1940 FAX 970 920 1173 . ASPENCHAMBER.ORG



