
Eagle Nest Chamber of Commerce 
P.O.  Box 322 

Eagle Nest, New Mexico 87718 
Nonprofit: 501(c)6 

Business Name____________________________________________________________________________ 

Owner/Contact Person_____________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone Number: ___________________________________________________________________________ 

Email Address: Must Have:__________________________________________________________________ 

Business Address: _________________________________________________________________________ 

Business Phone: __________________________________________________________________________ 

Website Address: __________________________________________________________________________ 

Facebook:________________________________________________________________________________ 

Description of Business:____________________________________________________________________ 

__________________________________________________________________________________________ 

Annual Dues:   $150 for 1st business  

+ $100 for 2nd business             Please complete a separate application for each business. 

+ $50 for 3rd or more businesses

Associate Dues: $25      

-Chamber Dues/Donations are considered business expenses under IRS 170(c)2

-Membership is subject to review by Chamber Board

-Dues are payable annually on membership anniversary date

-Membership is non-refundable

-Check payable to:  Eagle Nest Chamber of Commerce

Total Amount received:____________________________________________ Date ____________________ 

Authorized Signature: ____________________________________________ Title: ____________________   

Chamber Representative:___________________________________________________________________ 

Thank you for Becoming an Eagle Nest Chamber of Commerce Member! 
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