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MEMBERSHIP APPLICATION

             Albuquerque GLBT Chamber of Commerce 
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	Please choose the method of contact you prefer:
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	FOR WEBSITE

How would you like to be listed on the web directory? 

Category
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      NOTE: You may be listed in a similar category.
Business Name
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Phone Number
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	General Member  
	· Listing on abqglbtchamber.com in the category of your choice
· Advertising discounts with various media
· Promotion of workshops/events to Chamber lists
· Contribution opportunities as event speaker
· Promotion through Chamber website and advertising
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	Sponsor
	· Please contact a board member for details
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	For Director Use Only
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	Director Signature
	Approval Date
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Please mail your form & check to: SOPA PO Box 37218 Albuquerque, NM 87176-7218
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