
Business __________________________________________ 
Contact Person _____________________________________ 
Mailing Address ____________________________________ 
City ___________________ ST ______  Zip ______________ 
Physical Address (If different from mailing) 
_________________________________________________ 
City ___________________ST ______  Zip ______________ 
Email ____________________________________________ 
Web Address ______________________________________ 
Phone _________________ Fax ______________________ 
 
Signature ________________________________________ 
Date ___________ 
 
Membership Levels 
 
1‐15 employees    $199.00/yr  ________ 
16‐50 employees    $349.00/yr  ________ 
51‐100 employees    $599.00/yr  ________ 
        SUB TOTAL  ________ 
 
Individual      $100.00/yr  ________ 
Hotel        $500.00/yr  ________ 
Non‐Profit Org.    $150.00/yr  ________ 
Government Agency  $525.00/yr  ________ 
Utility Company    $1,500.00/yr ________ 
Hospital      $1,500.00/yr ________ 
Financial Institution   $1,500.00/yr ________ 
        SUB TOTAL  ________ 
 
        TOTAL   ________ 
 

MAKE CHECKS PAYABLE TO:   

Roswell Chamber of Commerce   

Return this form to:  

131 W. Second St. Roswell, NM  88201 

Roswell Chamber of CommerceRoswell Chamber of CommerceRoswell Chamber of Commerce   
Membership ApplicationMembership ApplicationMembership Application   


