
GGRREEEENNHHOORRNN  VVAALLLLEEYY  CCHHAAMMBBEERR  OOFF  CCOOMMMMEERRCCEE  
P.O. Box 19429 

4497 Bent Brothers Blvd. 
Colorado City, Co 81019 

Phone: 719-676-3000  Website: www.greenhornchamber.org  Email: slblackhurst@greenhornchamber.org
 

2007 Membership Application 
 

Thank you for your application to the Greenhorn Valley Chamber of Commerce.  Your 
representation will be of tremendous benefit to your organization and will be of great benefit to our 
community.  If we can be of assistance in any way or you have any questions or concerns, our doors 
are open to you.  Our primary objective is the continual improvement of our wonderful area. 
 
Please remember this application is important for our record keeping, so please fill it out in it’s 
entirety. 
 
Business or Individual Member: ____________________________________________________ 

Contact / Representative: _________________________________________________________ 

Mailing Address: _______________________________City:__________________ Zip:_______ 

Type of Business: _______________________________________________________________ 

Primary Service or Product: _______________________________________________________ 

Phone Numbers: ________________________________________________________________ 

Email Address: _________________________________________________________________ 

May we use your name and information on our website? _________________________________ 

May we have your input?  Is there some area of interest in which you would like to contribute to our 

Chamber or do you have any ideas for improvement? ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Membership Category:   Individual:    $30.00 ________ 
     Non Profit Organization  $40.00 ________ 
     Small Business (1-4 FTE)  $60.00 ________ 
     Medium Business (5-9 FTE)  $120.00 _______ 
     Large Business (10+ FTE)  $160.00 _______ 
 
Membership Dues are payable on an annual basis.  Please remit dues with this application.  Please 
take the opportunity for us to distribute your literature by dropping it off by the Chamber office for 
display in the office and if you like at the Rest Stop. 
 

For office use only 
Date Received _____________   Cash/Check # _________   Amount Received ____________ 
Membership Valid until _________________ Chamber Contact _________________________ 

http://www.greenhornchamber.org/
mailto:slblackhurst@greenhornchamber.org

