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               Membership Application

Woodland Chamber of Commerce

307 First Street, Woodland, CA 95695 (530) 662-7327     Fax (530) 662-4086

www.woodlandchamber.org      staff@woodlandchamber.org

Membership Name


     As it is to appear in all official records

Physical Address


Mailing Address


City ________________________________________________ State_________ ZIP


Phone_______________________________________________ FAX 


Designated Representative(s)


Company Website _______________________________________ Email


Do you want to receive your newsletter hardcopy in the mail or electronically?  __________________________________
Type of Business_______________________________ Sole Proprietorship (    Partnership (     Corporation (    Other (
When was business started / acquired?___________# of Employees____ Area serviced


Brief (50 words or less) description of your business, including services and/or products offered.  This information will be used in an upcoming issue of the Chamber’s newsletter – Connections.

We reserve the right to edit your profile for Connections.  Would you like to preview the final copy?______

Please indicate areas that you may want to participate:

Networking / Business Contacts (
Advertising / Business Promotion (
Professional Development (
Business Issues (Governmental Affairs & Economic Development) (                          Public / Community Affairs (
Applicant Signature__________________________________________________ Date


Annual Membership Investment and $45 Processing Fee (one time only)
Total Amount Due $__________  Referred by


Office Use

Ribbon Cutting – (Check One)    A.M./Noon Reception (       Photo Only (          Open House P.M.(          None (
Date_______________    Time_____________     Copy to Ambassador File _____________   Icontact____________

Remember___________  Website ___________   Connections ____________   Plaque___________  Paid __________
