
American Indian Chamber of Commerce of New Mexico 
Membership Application 

 

 

 

 

 

_____     NEW Member 

_____     Current Member 

 
_________________ 
Date Joined 

 
___________________________________________ 
Name 

 
___________________________________________ 
Company Name   -   ⃝ Native American Owned (51% or more) 

 
___________________________________________ 
Business Address   -   ⃝ Same as mailing address 
 
___________________________________________ 
Mailing Address 

 
___________________________________________ 
City                                                          State                     Zip Code 

 
___________________________________________ 
Contact Name 

 
___________________________________________ 
Business Phone  

 
___________________________________________ 
Fax 

 
___________________________________________ 
Email Address 

 
___________________________________________ 
URL / Web Address 

 
___________________________________________ 
Additional Contact Name 

 
___________________________________________ 
Tribal Affiliation 

 
___________________________________________ 
Source – How did you hear about us? 

 
 
 
 
 

 

 

 

 

Business Certifications Status: 
___Hubzone         ___WBE             ___MBE 
___SBD                  ___DBE             ___SBE 
___8(a)                  ________________Other  

 
Type of Business: 
 

___ Service:  ________________________________ 
___ Retail: __________________________________ 
___ Wholesale: ______________________________ 
___ Manufacturing: __________________________ 

 
Describe your services: 
___________________________________________
___________________________________________
___________________________________________ 

 
Type of Membership: 
 

⃝ Student Individual $25.00 

⃝ Non-Business Individual $50.00 

⃝ Artisan $75.00 

⃝ Non-Profit $175.00 

⃝ Small Business $250.00 

⃝ Tribal Government $375.00 

⃝ Tribally Owned Enterprise $500.00 

⃝ Corporate $1,000.00 

 
Number of Employees: 
 

____ Part-Time        ____ Full-Time      ____ TOTAL 

 
___________________________________________ 
USCC Codes 

 
___________________________________________ 
SIC Codes 

 
___________________________________________ 
NAICS Codes 


