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MAGDALENA 
CHAMBER OF COMMERCE 

P.O. Box 281, Magdalena, NM 87825 
 

2010 CHAMBER MEMBERSHIP FORM 
 

PLEASE COMPLETE ONE FORM, FOR EACH “DBA” BUSINESS YOU WISH TO SIGN UP. 
INCLUDE YOUR DUES PAYMENT FOR 2009 ACCORDING TO RATES QUOTED BELOW. 

Annual Membership fees/dues: 
Category     Minimum Due 
Individuals (non business):  $ 40.00 
Non Profit Organizations:   $ 40.00 
Basic Business:    $ 50.00 
Government/Public Entities:  $100.00 
 

BUSINESS NAME (DBA):_________________________________________________________________________________ 

CONTACT PERSON:_____________________________________________________________________________________ 

PHYSICAL ADDRESS:____________________________________________________________________ 

MAILING ADDRESS:_____________________________________________________________________________________ 

BUSINESS/CONTACT 

PHONE’S:_______________________________________________________________________________________________ 

FAX #: _____________________________________       E-MAIL: ____________________________________ 

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:__________ 


