
 

 
 

 
Stayton Sublimity Chamber of Commerce 

175 E High St.  PO Box 121 
Stayton, OR 97383 

(503) 769-3464 
www.staytonsublimitychamber.org

 
2026 Application for Membership 

 
Business Name:  ______________________________________________________________________ 
 
Membership Type (see other side): _________________________________________________________ 
 
Physical Address: _____________________________________________________________________ 
 
City / State / Zip: ______________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
City / State / Zip: ______________________________________________________________________ 
 
Work Phone: ______________________________________ Fax: ______________________________ 
 
Business Email: _______________________________________________________________________ 
 
Business Website URL: _________________________________________________________________ 
 
Business Facebook: ______________________________ Instagram: ____________________________ 
 
Other Social Media (Twitter, Pinterest, SnapChat, LinkedIn): ____________________________________ 
 
Primary Contact: ____________________________________ Title: _____________________________ 
 
Phone: _________________________________ Email: _______________________________________ 
 
Secondary Contact: __________________________________ Title: _____________________________ 
 
Phone: _________________________________ Email: _______________________________________ 
 
***Additional contacts are encouraged: Admin Assistant, HR Manager, Marketing/Community Relations Coordinator, Salesperson, or Manager. We generally 
need both the owner and the decision making entities listed in our database to best serve you and keep you informed*** 
 
Interests (circle all that apply): Legislative Updates – Sponsorship Opportunities – Community Events – 
Becoming a Chamber Ambassador – Networking Opportunities – Business Lunch Topic Forums – 
Employment Expo/Job Fair – Student Job Shadow Opportunities – Young Professionals – Women in 
Business – Chamber After Hours – Advertising Opportunities 
 
Payment Options (circle one): Check – Credit Card - Automatic Monthly Withdrawal 
 
Credit Card # __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __ Exp: ___/___ CVV: __ __ __  Zip: __ __ __ __ __ 
 
Name on Card: __________________________ Signature: ____________________________________ 
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