
 
                                                         
                                                       North Pole Community Chamber of Commerce  
                                2012 Membership Application 
  
  
Please Complete: 
  
___ Display my logo with my web 
listing. If you are a new member or  
have a new logo please send jpeg 
image to:  
marlene@northpolechamber.us 
 
___ Contact me about the “Shop 
North Pole” pooled ads.  
 
___ Reserve a space in the North 
Pole Visitor Guide for my ad. 
 
___I am interested in event 
sponsorships. 
 
___ I am interested in helping with: 
 
___ Visitor Cabin 
___ Taste of North Pole 
___ Luncheons 
___ Winterfest 
___ Legislative Affairs 
___ Publicity 
___ Other ___________________ 
 
 
Newsletters are sent by email 
unless you specify regular mail: 
 
___ Please send my newsletters 
via regular mail. 
 

  
 
Company Name: ________________________________________________ 
 
Company Representative: __________________________Title: _________ 
 
Mailing Address: _______________________________________________ 
 
City: ______________________________ State: _________ Zip: ________ 
 
Phone: ________________ Cell: _______________ Fax: _______________ 
 
Website: ______________________________________________________ 
 
Email: ________________________________________________________ 
 
Brief Description of Business: ____________________________________ 
 
______________________________________________________________ 
 
Annual Membership Levels: 
Please check one – based on number of full or p/t employees 
 
___ $  30    Individual (not a business or business associated) 
___ $  55    Cottage Industry (home-based with 1-2 employees) 
___ $  80    Non Profit Organization (non-commercial) 
___ $110    Small business (1-4 employees) 
___ $225    Large Business (5-15 employees) 
___ $375    Corporate (16+ employees) 
___ $225    Government & Associate (non-voting) 
___             Reciprocal      
 
Additional Member Benefits: 
___ $125    Web front page Spotlight Banner – 1 year  
___ $300    Dedicated Web Page – 1 year 
 ** Please Sign:  I agree with and intend to abide by all NPCCC mission, by-laws, rules, and regulations. 

 

                           Signature: ______________________________________ Today’s Date: ______________ 

 
Payment : Please enter the total amount for membership and any additional benefits selected: 

$ _________ Membership fees     $ __________ Additional Benefits     $ __________ Total Amount Enclosed 

Paid By:   ____ Check    ____ VISA    ____MC     ____ Other         

Print Name on Credit Card: ________________________________________ 

Card #  ________-________-________-________       Expiration Date: __________   CVC Code: __________ 

Cardholder Signature: _______________________________________ 

Please include check or credit information with completed signed and dated form and mail to:  
                   North Pole Chamber of Commerce, PO Box 55071, North Pole, AK 99705 or Fax to 907-488-3002.  
                   Additional forms available at www.northpolechamber.us/forms.html   
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