
Nogales-Santa Cruz County Chamber of Commerce 
Serving our community since 1914 

 
123 W. Kino Park * Nogales, Arizona 85621 

Www.thenogaleschamber.com * 520-287-3685 * Fax 520-287-3687 

   APPLICATION FOR   MEMBERSHIP  
 

 

______________________________________________________  __________________________________________ 
NAME         COMPANY 

 
______________________________________________________  ___________________ ____________________ 
PHYSICAL ADDRESS       CITY   STATE                 ZIP 

 
_______________________________________________________               ___________________ ____________________ 
MAILING ADDRESS       CITY   STATE                 ZIP  

 
_______________________________________________________  __________________________________________ 
PRIMARY OFFICER & TITLE  (PRESIDENT, CEO )                   KEY CONTACT & TITLE   

 
_______________________________________________________  __________________________________________ 
E-MAIL         PHONE  

 

_______________________________________________________  __________________________________________ 
WEBSITE        FAX 

 

_____________________  __________________________  __________________________________________ 
DATE FOUNDED                  NUMBER OF OWNERS   FORM OF OWNERSHIP  (LLC. CORP. ETC) 

    
__________________________________________________________________________________________________________ 
DESCRIPTION OF COMPANY 

 

__________________________________________________________________________________________________________ 
 DIRECTORY CATEGORY (HOW WOULD COMPANY BE LISTED IN THE YELLOW PAGES) 

      

NUMBER OF EMPLOYEES>>>>  ______________            ____________             BUSINESS HRS.    _______________________  
                FULL-TIME            PART-TIME 
__________________________________________________________________________________________________________ 

  

           CALCULATE YOUR INVESTMENT              PAYMENT METHOD 
 

       ONE-TIME ONLY PROCESSING FEE    $25.00             
   

        *RATE (see investment  plan attached)    CHECK   #     ________    

                  

  TOTAL                                     _______                  

                              

      PAYMENT PLAN         CREDIT CARD       _____  MASTERCARD  ______  VISA 

 

     ____ANUALLY   ______QUARTERLY 

 

HOW WOULD YOU LIKE TO RECEIVE CHAMBER NEWS?            ______BULK MAIL   _____E-NEWSLETTER     _____BOTH 

__________________________________________________________________________________________________________ 
 

 

____________________________________________________________________________________________ 

SIGNATURE                                                 DATE    

 
Your signature confirms that  you understand all the benefits of membership with the Nogales-Santa Cruz  County Chamber of  Commerce, that all 
the information on this form is correct and that you agree to pay fees upon submission of this application.  The NSCCCC and its Board  of Directors 
retain the right to reject or discontinue membership due to unbecoming by a member or for reasons that may  be  detrimental to the organization.  

PROMOTING THE ECONOMY  AND CULTURAL WELFARE OF NOGALES AND SANTA CRUZ COUNTY  


