Tombstone Chamber of Commerce

Membership Application

1. Type of Membership: 

_____ $20 Associate Member 
_____ $50 Nonprofit Organizations, Home-based businesses
_____ $100 Basic Annual Membership
2. Business Information

Company Name: ________________________________________________________________


Business Physical Address: _______________________________________________________


Business Mailing Address: ________________________________________________________


Email:________________________________ Website: ________________________________


Phone: _____________I prefer to be communicated with by: Email_____ Regular Mail_____

3. Website information:
Check out our new website at www.tombstonechamber.com! Your membership provides you an alphabetical listing in “Business Listings”. You may provide us with up to 3 photos (must be emailed to info@tombstonechamber.com in .jpg, .gif, .jpeg file extensions only), a link to your email, and your website!  Your membership also gives you the opportunity for special low cost sidebar advertising!
Currently we have the following categories one our website and you will be listed in ONE for free, additional categories available at $5.00 per membership year (must pertain to your business):

_____ Restaurant/Saloon

Attractions and Tours
Relocation Information


_____ Lodging- Motel/B&B/Apart
_____ Tours


_____ Utilities/Services

_____ Lodging-RV Park/Camping
_____ Shows 


_____ Schools/Childcare

_____ Professional Services

_____ Museum

_____ Banking

_____ Shopping


_____ Art Galleries

_____ Places of Worship

_____ Outdoor Recreation

_____ Historic Sites

_____ Real Estate

_____ Transportation Companies
_____ Ghost Tours

_____ Banking

_____ Weddings 


_____ Other


_____ Community Organization

_____ Special Event






_____ Health Care

Please provide a description of your business, remember this is your advertising!

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Owner/Primary Contact Person Information:
First and last name: ___________________________________________________________________

Title:_________________________________ Home Phone: __________________________________

Please Sign and date: __________________________________________________________________

