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CHAMBER OF COMMERCE

Yreka Chamber of Commerce
Membership Application

Business Information:

Business Name:

Type of Business:

Contact Name & Title:

Alternate Contact Name:

Business Address:

Mailing Address:

Phone Number: Fax:
Website Address:
Email Address: (required) Alternate email:

Would you like to receive email updates from the Yreka Chamber? [es [No

Where did you hear about us?

Business Representative: Chamber Representative:

Please include a 150-200 word description of your business for our New Member Chamber Salute.
Please email this to info@yrekachamber.com .

Membership Fees:

Individual membership - $30
Non-Profit - $35
Associate Members - $75 (businesses located outside of Siskiyou County)

General Membership

0-4 Employees - $75 15-19 Employees - $145
5-9 Employees - $90 20 or more - $175
10-14 Employees - $120

Motels/Hotels/Inns/Bed & Breakfast
$75 plus $1 for each unit

Restaurants
0-6 Employees - $85
7 or more - $130

Membership must be cancelled in writing. Yearly dues are payable on enrollment anniversary date.

Yreka Chamber of Commerce
* 117 W. Miner Street Yreka, CA 96097 * phone 530.842.1649 * fax 530.842.2670 *
* www.yrekachamber.com * info@yrekachamber.com *
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