
 Welcome to the Davenport Chamber of Commerce! It is the Chambers’ goal to “Promote, Support and 
Advocate Local Businesses, Community and Organizations". To help us achieve that goal we encourage you 
not only to be a member, but to join us in making that goal a reality. We welcome you and value your support! 
 
Membership Type: (check one) Business____ Organization____ Individual ____      
 

Business / Organization or Individual Name:__________________________________________________ 
 

Contact Person: (and title, if applicable) _____________________________________________________________ 
 

Member Information:     

 Business / Organization Physical Address: ______________________________________________________ 
 Mailing Address:___________________________________________________________________________ 
 City:____________________________________________ State:_____________________ Zip:___________ 
 Phone:________________________________________ Fax:________________________________________  
 E-Mail:_____________________________________ Web Site:______________________________________ 
 

Please Write a Description of the Business / Member Information as you want it to appear on the  
Chamber Web Site:________________________________________________________________________ 
_________________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Please post my information on the Chamber Web Site! (check one) yes____  no____ 
I would like to receive updates from the Lincoln County Sherriff’s office: (check one) yes____ no____ 

 

Membership Dues: 
 Individual Membership: $25.00  -  Organizations: $60.00  -  Businesses: $60.00 + Employees* 

Optional Donations: 
  
 1: Chamber of Commerce Tourism Fund:…...………………………………………...….$________ 
  This contributes towards informational signs, flyers, and pamphlets to be posted around the  
  community and sent out to inquiries around the world. 
  
 2: Davenport Pioneer Days:……………………………………………………...…………$________ 
  Davenport’s annual Pioneer Days festival relies on the support from the community to make it a  
  success. Please contribute to help the Chamber make Pioneer Days all that it can be! 
          
                      
                                                             Total Dues and Optional Donations:  $________ 
 
Please Mail Application/Renewal and Payment to: 
             The Davenport Chamber of Commerce 
            P.O. Box 869 
            Davenport, WA. 99122 
 

Thank you for supporting the Davenport Chamber of Commerce. 

 Davenport Chamber of Commerce 
 Membership Application/Renewal Form 

   *Businesses are required to add $12.00 for each full time employee and $6.00 for each part time employee ($240.00 MAX) 
 

       Business Membership:                                                           $60.00      
             Business Membership Calculations:               Total number of Full Time Employees:______X  $12 = $___________                
                                                                                        Total number of Part Time Employees:______X    $6 = $___________ 

                                                                                                                                          Total Dues  $___________ 
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