
PACCO MEMBERSHIP APPLICATION: 
* a 501(c)3 Public Benefit Corporation 
 
Please fill out application and appropriate Membership category: 
NAME: ______________________________________________________ 
COMPANY: __________________________________________________ 
TYPE OF BUSINESS: __________________________________________ 
MAILING ADDRESS: ___________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
PHONE #: ____________________________________________________ 
FAX  #: _______________________________________________________ 
E-MAIL: ______________________________________________________ 
WEBSITE:_____________________________________________________ 
 
Do you want your company name released to other organizations for business purposes? 
__________ 
 
Enclosed is my membership fee: 
Corporate: _______ $500. 
Large Business (100+ employees) _____ $350. 
Federal, State & Local Gov. Agencies: _____$350. 
Small Business: _____ $100. 
Non– Profit Org: _____ $100. 
Individual: _____ $25.       
Student: ______$ 10. 
 
 
Mail your application and fee to: 
The Chamber (PACCO) 
5424 N. Michigan St., Portland OR 97217 
For more info, call 503-285-1994 or 
log on to www.pacco.org 
 
 


