
P.O. Box 437

Healy, AK 99743

(907) 683-INFO (4363)

Applicant Name:

Business Name:

Mailing Address Physical Address (if different)

Street or PO Box Physical Address 

City City

State State

Zip Code Zip Code

Telephone Email

Cell Phone Website

Fax 

____ $65 Associate (non-business) ____ $400 Bus. 51-60 Emp

____ $150 Business   1-10 Emp ____ $450 Bus. 61-70 Emp

____ $200 Business 11-20 Emp ____ $500 Bus. 71-80 Emp

____ $250 Business 21-30 Emp ____ $550 Bus. 81-90 Emp

____ $300 Business 31-40 Emp ____ $600 Bus. 91-100 Emp

____ $350 Business 41-50 Emp ____ $650 Bus. 101+  Emp

____ $20 Additional ListingListings.  How Many? Location:___________________________

Additional Businesses:___________________________________________________________________

                                       Please enclose a check payable to Denali Chamber of Commerce . 

Denali Chamber of Commerce
http://denalichamber.com

info@denalichamber.com

Membership Application

Membership Rates
Rate includes a single listing on the Denali Chamber website and a link to Member's website.

http://denalichamber.com/
mailto:info@denalichamber.com


Business Description (please limit to 75 words, use additional sheets if necessary)

Business Category (Please select only one which best describes your business.)

Air Taxi & Chart/Flight-seeing Fishing/Fishing Guides Religious Organizations

Art Galleries Food, Gourmet, Specialty Restaurants & Bars/Taverns

Banks, Financial Institutions Gift & Specialt Shops Schools

Beauty Salons Government Screen Printing /Embroidery

Bed & Breakfast Grocers, General Merch Snow Remvoal

Cateres Hardware Sporting Goods

Child Care Services Hotels & Motels Telecommunications

Chiropractic Hunting/Guide Service Tour Operator:

Clinics/Health/Wellness Jewelers

Clothing Lodges & Cabins Tourism Information

Computer Servi es Masage Therapists Utilities

Construction Comm Organiz Veterinary Services

Copying & Duplicating Photographers Web Hosting

Crafts Plumbing & Heating Other:

Electrical Contr/Equip Railroads

Date App Rcvd Dues Paid $______ Check # _______ MC or Visa

Member Info Added: ___ Quickbooks _____ Welcome letter

___ Website _____ By Whom

___ Email List _____ Date

*If you have additional listings, please provide info on separate paper.

Website Listing (included with membership)

For Office Use Only


