
 
 

Sedona Chamber of Commerce  
General Business Membership Application 

 
Membership Name 

                   

                  

Membership Name is the name of your business. Please limit to 37 characters including spaces & punctuation. 
 
Mailing Address _________________________________________________________ 
 
Contact Person  
Mr.   Ms. !  Mrs. !  Miss !_____________________________________Email:________________________ 
     Name & Title 
Additional Representative (if any)  
Mr.   Ms. !  Mrs. !  Miss ! ____________________________________ Email:________________________ 
     Name & Title 
 
Physical Location ___________________________________________________    Within Sedona City Limits?   Yes     No 
Only if mailing is PO Box                       Circle One 
 
Local Phone # _________________   Fax # _____________________  County__________________ 
 
Toll Free # ______________________ General Business E-Mail _______________________ 
          (to be published) 
Website Address:   www._________________________________________ 
 
Website Search Keywords:________________________________________________________________ 
 
Business Category  (please select one from reverse side)   Home Based Business?  YES____    NO____ 

Category     Sub-category 
  1)____________   _______________________________________ 
*2)____________ _______________________________________ 

*Additional category listings available for $55 each per year 
Business Description     (100 characters including spaces & punctuation) 
                         
                         
                         
                         
I (we) hereby apply for membership in the Sedona Chamber of Commerce. Acceptance of membership does not constitute a representation by the 
Chamber that your proposed business activity, or location thereof, is permitted under city or county planning, zoning or use regulations. Per Section 
10701 of the Rev. Act of 1987, membership dues are not deductible for tax purposes – they are a necessary business expense. 

Please note that a $30 processing fee will apply to all new members (include this with your payment) 
 
Signature  _________________________________________                                  Date _______________________________ 
 
 
Office Use Only      Annual Dues $ _______ + Variable if Applicable (_______ @ $_______) _______= Total Annual Dues $_______  
  
Processing Fee  $_______     Enhanced Listing/Weblink $_______   Tourism Bureau_____________    Video________    Photo/Logo_______ 
 
Web Icons (__ @ $___) = $_____     Extra Category (___ @ $___) = $______   Total Collected $__________  PMT. METHOD_____________ 
 
Welcome Packet Sent/Given  ________       Email_________ Letter_________ Constant Contact ________ Kiosk _______  


