
 
 

Pelican Rapids Area Chamber of Commerce 

Membership Application 
 

Name of Business/Organization            

 

Contact Person               

 

Mailing Address               

 

Physical Address               

 

City        State    Zip Code       

 

Phone Number       Fax Number        

 

E-mail Address               

 

Website                

 

Membership Classification 

 

   Business       Individual/Couple 

 

  Club/Church/Organization    Vendor (no voting privileges) 

 

Membership Dues Payment 

 

Amount Included       

 

Signature of Applicant              

 

Please Mail To: 

 

Pelican Rapids Area Chamber of Commerce 

PO Box 206 

Pelican Rapids,  MN  56572 


