
 

Green Valley Sahuarita Chamber of Commerce                

& Visitor's Center                                                                     Randy Graf, President & CEO       President/CEO: Jim DiGiacomo  Phone: 520-625-7575 

275 W. Continental Rd. #123  Fax: 520-648-6154 

Post Office Box 566  Email: randy@greenvalleysahuarita.com 

Green Valley, AZ 85622  Website: www.greenvalleysahuarita.com 

Form updated 08/02/2019 

Membership Application--Renewable Yearly 
For Publishing: 
                    
Company Name  (We will publish the “dba” name unless otherwise requested)    dba (if different) 

                
Street Address     City    State  Zip 

                
Website  Address     Main Phone #    Fax# 

                
Main Contact Name     Email for publishing   Contact email (if different) 

Please email us your logo as a “pdf or “jpeg” attachment. 

 
OTHER ADDRESSES  please complete  if different from above: 
 

1. For Mailing:              
                 Street Address      City   State  Zip 

               
 Contact Name    Phone #   Fax #   Email 

 
2. For Billing:                  

                 Street Address      City   State  Zip 

               
 Contact Name    Phone #   Fax #   Email 

 
3.  Other:                  

                Street Address      City   State  Zip 

 For:          

 

 Do you prefer the Chamber contact you by mail or email?         

   

 Do you wish to receive email information on Chamber or other community events?    Yes/No______ 

 

Type of Business ______________________   Category for Web (see website)_________________________ 

 

Charitable Organization (501c3)?   Yes/No ______ Contractors ROC#        

 

Please provide a description of your business to be published in the Chamber Newsletter and the member page of the 

Chamber website: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Continued on next page  



 

Applicant Qualifications 
 

1. Have you been a member of the Green Valley Sahuarita Chamber of Commerce in the past?   Yes/No ______ 
 

          If yes, please state the name of the business and years of membership. 
 

            Business:          Years: _______ 
 

2. Have you been a member of any other Chamber of Commerce in the past?      Yes/No ______ 
 

          If yes, please state the name of the business, the specific Chamber, and years of membership. 
 

            Business:      Chamber: _____________________  Years:    

 

3. In the past five years, have you or any of your partners or shareholders... 

         a. Had a professional or business license of any kind revoked, denied, suspended, or restricted?   Yes/No ______ 

         b. Had any complaints from clients or the Better Business Bureau, which were not resolved?   Yes/No ______ 

         c. Been under a partner or shareholder in any business which filed for protection under the  

 Federal Bankruptcy Code?           Yes/No ______ 

            * Yes answers may be explained in a separate letter attached to the application. 

Please list other memberships, such as civic organizations, or activities that you/your company support. 

              

 

              

Do you have any interest in participating in any of the following Chamber committees?  You can check our website 

Member Calendar in the “About Us” dropdown section for dates and times of Committee meetings. 
 

Economic Development _______      Special Events _______        Membership _______  

Government Relations ________            Advertising/Publicity _______ 
 

Would you be interested in scheduling a Ribbon Cutting Ceremony? If so, please list three preferred dates. 
  

  _____/_____/_____  _____/_____/_____  _____/_____/_____ 

 

I was recommended to join the Green Valley Sahuarita Chamber of Commerce by:_____________________________ 

 
_____________________________ ______________________________ ____________________ 

Signature of Applicant   Printed Name    Date 

THANK YOU FOR COMPLETING THIS APPLICATION! 

 

Approved:  _______________________________  _______________________ 
  GVSCC President/CEO Signature    Date 
____________________________________________________________________________________________________________ 
To be completed by staff 

Membership Classification      Preferred Method of Payment 

   General           _____ Cash 

      ______ Silver      _____ Check 

      ______ Gold       Credit Card (check one) ___Visa, ____MC, ___ AMEX, ___Discover 

      ______ Platinum      

 ______ Associate            Credit Card No      

 ______ Bronze 

 ______ Turquoise Not-For-Profit     501c3 Designation (Yes/No)  Expiration Date ______/_______     3-digit code___________ 

 _______Copper 

 _______Other      Zip Code for card billing         

    

Zip Code for card billing  Zip Code for card billing    

 Effective Date of Membership: _____/_____/_____ Packet Given: Yes/No _____ 


