
  CONTACT INFORMATION   ⁭ *AK BUSINESS LICENSE (NEED COPY) 
 

Business Name: ______________________________________________________________________________  
 

Business Representative: _______________________________________________________________________  
 

Mailing Address: _____________________________________________________________________________  
 

City: _____________________________________ State: ________________________ Zip:   ______________  
 

Billing Address: Same    ___________________________________________________________________  
 

Physical Location: Same    __________________________________________________________________  
 

Winter Address (if seasonal): Same    __________________________________________________________  
 

Business Phone: ______________________ Fax #: _____________________ Toll Free #:  __________________   
 

Home #: ____________________________ Cell #:  ___________________    (Home & Cell #’s will not be published) 

 

Primary Business Category:  (see list)  ____________________________________________________________  
(Accommodations Members need to check with the Visitor Information Center for additional paperwork that may be needed) 

Soldotna Chamber Members receive a place for their brochures or business cards in the Visitor Information Center, a listing in the business 
directory of our Recreation Guide, and on our website; a business listing with your photo/or logo displayed, a 200 character narration and 
email address/website link.  Along with many other benefits… Please fill out both sides of the application. 

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

INTERNET AND ENHANCED LISTING INFORMATION 
Photo/Logo: Submit electronically if possible (email to members@soldotnachamber.com) or on disk in JPEG for-
mat.  Printed Photos can be scanned in our office to the correct format.  Only one photo for each business please.  
 
 
 

E-Mail Address:  _____________________________________________________________________________  
 
Web Page Address:  ___________________________________________________________________________  
 

Enter Your 200 Character Narration In These Boxes: 
 
 
 

 
The Narration is a description of your business  

which will appear under your listing on our website. 
 (spaces & punctuation count)  

Yes, I will submit a photo or logo No, I cannot submit a photo or logo at this time 



All Chamber Members will receive a membership plaque when they sign up.  If you would like your plaque engraved 
enter your business name here: (We will call when ready to be picked up.  If you would like it mailed,  please include $5 for shipping.)   

Please submit payment for Membership and any Additional Services: 
Mail to: Soldotna Chamber of Commerce • 44790 Sterling Hwy. • Soldotna, AK 99669• (907) 262-9814 

OR Stop by our Office: We are located in the Visitor Information Center just south of the Kenai River Bridge. 
Payment must be made before Membership or any Additional Services will be considered active. 

The following questions help the staff at the Chamber &Visitor Information Center better serve your business 
throughout the year.  If you have any comments or input, please let us know. 
 

City the Business Operates out of:  _________________________    Are you open all year?  (circle one)    YES   NO 

ANNUAL MEMBERSHIP FEES  
(Based on Annual Full-time Employees) 

 

Membership fees are due annually in JULY.  You will receive a bill at that time.  Members sign-
ing up for the first time must pay full price.  If you sign up after the Recreation Guide is printed, 
your first annual bill may be pro-rated.  * Please note Individuals do not receive business benefits and will only be listed 

under our individual category.  

Business with less than 3 Employees  ...............................................................  .........$150.00 

Business with 4 to 9 Employees  .......................................................................  .........$200.00 

Business with 10 or more Employees  ...............................................................  .........$250.00 

Affiliate / 2nd Business .....................................................................................  .........$100.00 

Non-Profit Business  ..........................................................................................  .........$100.00 

Governmental Entity  .........................................................................................  .........$100.00  

Individual Membership  .....................................................................................  .........$50.00*  

OPTIONAL ENHANCED SERVICES 
(Additional Fees Apply) 

 

Email Subscription Service: The Names, Addresses & Emails of all who inquire about Soldotna. 
Sent directly to you as soon as they email the Chamber. (Please ask if you would like more details) 

Subscription Service  .................................................................................................. $150.00 
        Email Address for Subscription Service to go to:  _______________________________  
 

Additional Categories: You may list your business under as many additional categories as you 
would like. They will appear in the Recreation Guide and on our website.  
(Additional Category Listings are per year and do not get additional brochure space in the visitor center) 

Enter Additional Category Here  _________________________________________ $30.00 

Enter Additional Category Here  _________________________________________ $30.00 
(for more than two additional categories; please contact our office) 

TOTAL OPTIONAL SERVICES   -------------------------------------------------------------- $ ________  

DATE:  __________________________________     CASH _________________  FOR OFFICE USE ONLY 

   CHECK# _______________  BUSINESS #:  ____________  

TOTAL PAYMENT:  ___________________     CC APP#  ______________  DATE RECEIVED: _______  

TOTAL  MEMBERSHIP COST  --------------------------------------------------------------- $ ________  


