
. 

 

General Retail/Service Businesses 
    1 - 15 employees $191 
  16 - 40 employees $277 
  41 - 99 employees $475 
100 + employees $648 

 
Lodging 
$199 plus $5 per room over 20 
 
Restaurants/Lounges/Taverns 
$199 plus $2 per seat over 75 
 
Financial Institutions 
$451 
 
Hospitals, Colleges, School Districts, 
Government Agencies 
$371 
 
Non-Profits 

Charitable 501(c)3 $105 
Fraternal, Civic, Religious $105 
Attractions/Events $131 

 
Realtors/Contract Workers 

With agency membership $100 
Without agency membership $191 

 
Individuals (non-business) 
$73 
 

* Discount on additional businesses with 
same owner 

 

 

Dues $______________ 

 (check or charge card payment accepted) 

Astoria‐Warrenton Area Chamber of Commerce 
Business Membership Application 

 
Business Name: ________________________________________________________ 

Parent Company: _______________________________________________________ 

Location Address: _______________________________________________________ 

City: ____________________________ State: ___________ Zip: _________________ 

Mailing Address: ________________________________________________________ 

City: ____________________________ State: ___________Zip: _________________ 

Phone: ______________________________ Fax: _____________________________ 

Toll Free: ______________________________________________________________ 

Website Address: _______________________________________________________ 

Email for general info about your business ____________________________________ 

Please describe your business/products/services: ______________________________ 
 
______________________________________________________________________ 

 
Type of business: _______________________________________________________ 

Year started in business: ________________ Number of Employees: ______________ 

Primary Contact: _______________________________ Title: ___________________ 

Email Address: _________________________________________________________ 

Cell Phone (not for publication) ____________________________________________ 

Second Contact: _______________________________ Title: ___________________ 

Email Address: _________________________________________________________ 

Billing Contact: _________________________________________________________ 

Billing Email: ___________________________________________________________ 

Please provide your Employee(s) names and email addresses (on the back of this 
sheet) who you would like to receive our communications, if applicable. 

Chamber dues are not tax-deductible as a charitable contribution for federal tax purposes, but may be deductible  
as an ordinary and necessary business expense. 

Please return application with payment to AWACC, PO Box 176, Astoria, OR 97103, in person at the Chamber, or 
via email to membership@oldoregon.com. Questions? Call Jerry Sandness at (503) 325-6311. (Rev 2-27-2020) 

 

Or, you can simply apply online at members.oldoregon.com/member/newmemberapp 


