
   Membership Form 
 
Business Name: ___________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
City/State: _____________________Zip: ___________Phone:______________ 
 
Physical Address: _________________________________________________ 
 
Fax: ______________________E-mail:________________________________ 
 
Chamber of Commerce 
Representative/Contact: ____________________________________________ 
  (Owner/President/Delegate) 
 
 
We welcome your input!  Please list ideas and suggestions for Chamber activities  
And services: 
 

 
 
Please check all categories that describe your business: 
 
 Retail             Service          Manufacturing               Home Business          
 
 
 
 
Thank you for your support and commitment to your Greater Bridger Valley 
Chamber of Commerce and Southwest Wyoming! 
 
Please mail this form with your payment to:       Phone 1-307-787-6738 
G.B.V.C.of C.                                                               fax      1-307-787-6100 
P.O.Box  1506 
 Lyman Wyoming                                         Office is at 100E Sage in Lyman 
 82937-1506                                                        


