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Check #__________________ 
 
Date ____________________ 

 
Membership Application 

 
Company Name: _______________________________________________________________ 
 
Mailing Address: _______________________________________________________________   
 
City: ______________________________ State & Zip: ________________________________ 
 
Billing Address: ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Contact Person: _______________________________ Title: ___________________________ 
 
Phone: ________________________________ Fax: __________________________________ 
 
Toll Free: ______________________________ Other Phone: ___________________________ 
 
Email: ________________________________ Website: ________________________________     
 
Please Check the Desired Level of Membership:    
  
 $150 (West Fork/Non-Profit Membership)       $950 (Andesite/ Business Membership) 
        
 $250 (Meadow/Business Membership)       $1,450 (Headwaters/Business Membership) 
 
 $450 (Lone Moose/Business Membership)      $3,250 (Lone Peak/Business Membership) 
 
Please write a twenty-five word description of your business that will be included with your 
listing on our website and in our Travel Planner and Relocation Guide:        
_____________________________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What is the benefit that most attracted you to the Chamber? ____________________________________ 
 
Did one of our members refer you to us?  If so, who? _________________________________________ 
 

Membership continues from year to year unless written resignation is submitted to the Big Sky Chamber of Commerce. 


