BOISE METRO CHAMBER

GIFT SHOP MEMBERSHIP APPLICATION

Company Name:

Internal Use:

Member No.

Rep:

Date:

Notes:

MAIN COMPANY REPRESENTATIVE:

Name: Title:

Email:

Physical Address:

City: State: Zip:
Mailing Address:
City: State: Zip:

HOME-BASED BUSINESSES ONLY: Do you want your address publicized? Y___ N___

Email for Public Inquiries:

Website:

Work Phone: Cell Phone (optional):

Fax:

ORGANIZATION REPRESENTATIVES:

Primary Contact (if not main contact above):

Name: Title:

Email:

Additional Representative:

Name: Title:

Email:

Additional Representative:

Name: Title:

Email:

Note: Application Form continues on back page.




Application Form continued from page 1.

GIFT SHOP MEMBERSHIP BENEFITS INCLUDE:

* Company listing on the Boise Metro Chamber Gift Shop web page

* The opportunity for your products to be sold and displayed in the Boise Metro Chamber Gift Shop
* Free entry to Business After Hours and Start Up & Suds networking events

*$200 for trade show booths at networking events (8 ft tables, subject to availability)

PLEASE READ CAREFULLY AND INITIAL EACH LINE:

Home base business only, no MLM (multi-level marketing)

No store front (500 sq ft or less allowed / excludes consignment stores)

Seller to tag boisegiftshop_visitorinfo on social media
ALL products are subject to approval (we request samples to be provided)
Seller is aware that items/products will be rotated within the gift shop with other members

In addition, my business agrees to the following:

* Sell merchandise to the Chamber at wholesale prices and provide retail price
* Invoice for merchandise in a timely manner (include W9)

* Not require a minimum on order (price or quantity)

* Provide products that are produced in the Treasure Valley area

* Provide food products in properly sealed packaging (ho tape)

MEMBERSHIP AMOUNT DUE:

YES! I want to join the Boise Metro Chamber Gift Shop. My annual membership amount is $175 to be paid in full.

a My check is enclosed

Charge my: Q Visa O Mastercard U American Express

Card #: EXP Date: CVVa:

Name as it appears on the card:

Signature: Date:




