
Business or Organization Name: ______________________________________________

Owner: ______________________ Manager/Contact Person: ______________________

Phone Number(s): ________________________  Email _____________________________

Website: ____________________________________________________________________

Other Social Media: (Facebook, Instagram, X):___________________________________

____________________________________________________________________________

Mailing Address: _____________________________________________________________

Physical Address:_____________________________________________________________

Date Business Founded ______________________________________________________

Brief Discription of Business/Organization: _____________________________________

___________________________________________________________________________

___________________________________________________________________________

Membership
Application

Become a Member Today!
Please complete and return to:

Gridley Area Chamber of Commerce, 890 Hazel St., Gridley, CA   95948
530-846-3142

email: info@gridleyareachamber.org
www.gridleyareachamber.org

*Gold Members receive a bold listing the the directory and are featured on the Chamber
Facebook page.  Gold Member Agricultural producers can receive a Certificate of Origin

for nuts, fruits, and vegetables for a nominal fee.

Authorized Signature: _____________________________________  Date: _______________________
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