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	Membership Application

	5869 S. 194th, Kent, WA 98032
Phone 425-264-292
http://www.aaccwa.org


	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Employment Information

	Current employer: 

	Position:
	

	Employer address:
	How long?

	City:
	State:
	ZIP Code:

	Phone1:
	Phone2:
	Fax:

	E-mail:

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	membership Type

	□ Platinum ($3000) 

□ Gold ($2000) 

□ Silver ($1000) 

□ Bronze ($400) 

□ Bridge Builder ($95) Less than 5 employees. 

□ International Business ($100) No local presence. 

□ Supporter ($45) Individual, or no employees. 

□ Student ($25)

	What benefits, discounts, deals or special services are you willing to offer other AACCW Chamber Members? (These business-to-business deals are promoted in print, online, and by sales staff.) All deals are subject to approval.

	

	

	

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Signature of applicant:
	Date:


Thank you

Arab American Chamber of Commerce Washington State











