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E-MAIL:

PHONE: BIRTHDAY:
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OF THE FOLLOWING COMPONENTS OF FAYP, WHAT ARE THE 2 MOST INTERESTING TO YOU AS A NEW MEMBER?

[J NETWORKING [ LEADERSHIP DEVELOPMENT
[ PROFESSIONAL DEVELOPMENT [ OTHER, PLEASE EXPLAIN:

L] SPECIAL EVENTS/EVENT PLANNING

[ VOLUNTEERING
FREE FOR ALL MEMBER BUSINESS OF THE KALISPELL CHAMBER. 0N-MEMBERS RECEIVE AN ANNUAL FAYP MEMBERSHIP FOR $50/YR.
my EmPLOH’E&ﬁ CHAMBER MEMBER - [__] my empLovER 1s NOT A CHAMBER MEMBER [ ] tm not sure
- —_ [ e @

CONNECT

with other area professionals to expand your personal relationships

ENGAGE

with the Flathead Valley community

INFLUENCE

the community through professional development and service opportunities

LEAD

your life by gaining new skills, leadership opportunities, and connections

Chamber of Commerce
Convention & Visitor Bureau
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