
APPLICATION FOR MEMBERSHIP 
IN THE 

BELLEVUE AREA  
CHAMBER OF COMMERCE 

 
 

I/We hereby make application for membership in the Bellevue Area 
Chamber of Commerce and agree to pay as my/our fair share the 

investment as listed in the MEMBERSHIP INVESTMENT SHCEDULE 
for a 12 month period. 

 
 
 
 

 Date________________________                          ________________________________________ 
      Member Firm 
 ____________________________ 
 (Solicitor)    ________________________________________ 
      Address 
 
      ________________________________________ 
      Signed      (Title) 


