
______________________________ 
Signature  
______________________________ 
Title  
______________________________ 
Date 
 
______________________________ 
Burlington Chamber of Commerce 
 
______________________________ 
Date  

 

Business Name: ______________________________________________________________ 

Business Address: ____________________________________________________________ 

City:__________________________________State:_______________Zip:______________  

Mailing Address: ______________________________________________________________ 

City:__________________________________State:_______________Zip:_______________ 

Contact Name/Title: ___________________________________________________________ 

Phone: ___________________________Fax:____________________Cell:_______________ 

Email: ______________________________________________________________________ 

Website: ____________________________________________________________________ 

Description of your business:_____________________________________________________ 

____________________________________________________________________________ 

Burlington Bucks Deal:__________________________________________________________  

Check enclosed $___________# _________, or charge my Visa/MasterCard $ _____________ 

___ Check here for the 50%/25%/25% three-month payment option. (Credit card payments only)  
Card # ______________________________________________________________________ 

Card Verif #____________________  Card Exp. Date______________  Date______________ 

Your signature________________________________________________________________ 

Name on card (PRINT) _________________________________________________________ 

Email address for receipt________________________________________________________ 

 

Membership Classification  

Full-time employees: 2 Part Time = 1 Full Time  

0-5 Employees   $225.00 
6-15 Employees  $300.00 
16-25 Employees  $375.00 
26-35 Employees  $435.00 

36-50 Employees  $490.00 
50 + Employees  $570.00 
Non Profit   35% discount  
 
Amount   $_______ 
One-Time 

Administration Fee  $_30.00__ 
Total    $_______ 
 

Referred by____________________________________  
 
 

Burlington Chamber of Commerce Membership Application 
111 S. Cherry Street/PO Box 1087 | Burlington, WA 98233 

Phone (360)757-0994 – Fax (360)757-0821 
www.Burlington-Chamber.com 

* We are a tax deductible, non-profit organization.  The fee is not a charitable contribution; however it may be  
deductible as ordinary business expenses.  Membership will be renewed and billed annually unless written  
notice is received thirty days prior to renewal date 


