
 
 

 
 
 
 
 

 
 

 
2016 CHAMBER MEMBERSHIP FORM  

PLEASE COMPLETE ONE FORM, FOR EACH “DBA” BUSINESS YOU WISH TO SIGN UP. 
INCLUDE YOUR DUES PAYMENT FOR ANNUAL MEMBERSHIP FEES/DUES $35.00 per business 
Mail to Magdalena Chamber of Commerce PO Box 281 Magdalena, NM  87825 - Thank You 
 
BUSINESS NAME (DBA):____________________________________________________________________________________ 
 
CONTACT PERSON: _______________________________________________________________________________________ 
 
PHYSICAL ADDRESS: ______________________________________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________________________________________ 
 
PHONES: __________________________________________________________________________________________________ 
 
FAX #: _________________________________   EMAIL: __________________________________________________________ 
 
BUSINESS WEB ADDRESS: __________________________________________________________________________________ 
  
 

Please describe your business so that we can be sure to list you/your business on the web site: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

If you are a current member, please list any changes you wish for us to make to your current listing. 
Please check the Chamber web site www.magdalena-nm.com.  

__________________________________________________________________________________________
__________________________________________________________________________________________ 

YOUR COMMENTS/SUGGESTIONS/IDEAS ARE APPRECIATED: _______________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

DO NOT WRITE BELOW– FOR CHAMBER RECORDS ONLY:  
 

Date of receipt of form & Check: ______________________ by: ___________________________________________ 
Date web master notified: ______________________ by: _________________________________________________ 
Date added to Membership List: _______________________by:____________________________________________  

                        
Magdalena Chamber of Commerce 

PO Box 281, Magdalena, New Mexico USA 87825    866-854-3217   


