
Saipan Chamber of Commerce 
P.O. Box 500806 Saipan MP 96950 

Tel: (670) 233-7150   Fax: (670) 233-7151 

E-Mail: executive@saipanchamber.com 
 

2007 Membership Application 
 

Name of Business or Organization: 

Form of Business:                                                                                                  Date Business Opened: 
  __Sole Proprietorship   __ Partnership   __ Corporation   __ Other           

Business Physical Location:                                                                                  Type of Business: 

Business Address:                                                                                                 Telephone Number(s):  

E-Mail Address:                                                                                                      Fax Number: 

Official Representative(s) to Chamber:                                                                  Professional Title: 

Billing/Accounting Contact:                                         

Number of employees: 
    _________ Fulltime _______ Part time 

Please describe your business’ activities: 

 

Please indicate committee(s) on which you will participate: 
___Armed Forces  ___Distributors    ___Economic Development    ___Education   ___Events     ___Environmental    

___Government Relations   ___Membership   ___ Small Business 

Signature of Applicant: 
                                                                      ____________________________________________ 
 

                  (Print name)___________________________________________ 
 

I certify that all information on this form is correct, and that I have read and understand the Bylaws and code 
of Ethics of the Saipan Chamber of Commerce and agree to comply with them.  

 
 

Attachments Checklist: The following items need to be included with this application form. 
 
__ Completed Application Form 
__ Copy of Current Business License 

__ Dues Payment for remainder of calendar year 
__ Business Card 

 

Any business with its own business license must join the Chamber individually, not as part of a group. 
 

Membership Category : (check one only) 
 
__ Business (all CNMI licensed businesses) 
Indicate dues level (see reverse side for dues schedule)     __A      __B      __C      __D      __E 
__ Associate (only for individuals not engaged in commerce as principles or management of a business) 
__ Government (all CNMI & Federal Government agencies) 
__ Non-Profit Organization (Non-profit organizations & institutions) 

 

Please see reverse side for dues schedule. 


