ROTA www.RotaChamber.com
CHAMBER OF PO Box 1525, Rota, MP 96951

COMMERCE
info@rotachamber.com
670-287-0274
MEMBERSHIP APPLICATION

SELECT CATEGORY ANNUAL DUES

[ ] Associate (Individual) — 1 Representative $150

|:| Government — 1 Representative $150

[ ] Non-Profit Organization — 1 Representative $150

L] Commercial — 1 Representative $150

|_| Start-Up Business — 1 Representative $0

COMPANY INFORMATION
COMPANY NAME: YEAR OF INITIAL COMPANY PHONE:
MEMBERSHIP:
EMAIL: WEBSITE:
MAILING ADDRESS: PHYSICAL ADDRESS:
INDUSTRY: BRIEF COMPANY DESCRIPTION:
COMPANY PRIMARY CONTACT
CONTACT NAME: PHONE: EMAIL:
MEMBERSHIP REPRESENTATIVE(S)
All listed Representatives will have access to your company’s RCC documents.

REP 1 NAME: PHONE: EMAIL:
REP 2 NAME: PHONE: EMAIL:
REP 3 NAME: PHONE: EMAIL:
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COMMITTEE(S) PARTICIPATION

Please indicate the committee(s) on which you would like to participate.
|:| Armed Forces Committee

Supports active duty members in bringing them to Rota and enhancing their experience,
supports veterans through discount programs, and supports community efforts related to
honoring veterans and active duty servicemen and women.

|:|Business Advancement Committee
Produces and promotes activities that can advance local, small, and large-scale business.
DEducation and Workforce Development Committee

Explores and promotes educational opportunities to support our island’s workforce
development.

|:|Events Committee

Plans and coordinates all major social, networking, and fundraising events for the Rota
Chamber of Commerce.

|:| Government Relations Committee

Provides input on behalf of the Chamber membership in response to local and federal
legislations directly affecting the business community of Rota and fosters positive
relationships with our public-sector partners.

|:| Membership Committee

Responsible for recruiting and retaining business membership, promoting membership
benefits, and increasing membership value to members.

|:| Rota Chamber Young Professional Committee

The voice of the young professionals representing various businesses in the community
through Chamber and community involvement.

|:| Sustainable Economic Development Committee
Supports the growth and development of both small and big businesses in the community.

|:| Finance Committee

Approves and manages the budget of the Chamber.
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ACCOUNTABILITY FORM
Payments can be made by mailing a check to P.O. Box 1525, Rota, MP 96951 or via direct deposit through Bank of Guam.

PROMISE OF TIMELY PAYMENT

(Name of Business/Establishment)

promises to pay to the order of the Rota Chamber of Commerce all invoices within 30 days of

1nvoice issue date.

I, (Primary Contact’s Name), as

representative of (Name of
Business/Establishment), understand that by not making timely payments on invoices, my
business/establishment will be subject to the collection attempts as designated in the Rota

Chamber of Commerce bylaws, which as of April 13, 2022, include the following:

“Collection attempts with amounts due to the Chamber shall follow the following policy:

= After thirty (30) days, a notice of late amounts due will be sent to the member.

= After sixty (60) days, a final notice of amounts due will be sent to the member.

= After ninety (90) days, the Board of Directors shall vote to determine
expulsion of the member for non- payment of dues.

* [In the event of a delinquent account, and the Board votes to retain that member, full
payment of all amounts due within 15 days of the Board vote is the requirement for
retaining membership. Members with delinquent accounts after such time shall
automatically be dropped from membership.”

I understand the above policies, and intend to remain in good standing by paying all invoices
within 30 days of receipt.

PRIMARY CONTACT SIGNATURE: | DATE:

BILLING INFORMATION
CONTACT NAME: PHONE: EMAIL:
RCC MEMBERSHIP CATEGORY: AMOUNT: BILLING OPTION:
Annual
Semi-Annual
Quarterly

*** A CURRENT BUSINESS LICENSE AND PAYMENT OF DUES MUST ACCOMPANY
THIS APPLICATION. EACH MEMBERSHIP APPLIES TO ONE ENTITY ONLY. ***
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