SONORA YOUNG
% PROFESSIONALS

Membership Application

First Name: Last Name:

Company Name (if any):

Address:
City: State: Zip:
Phone: Company web site:

Email address:

I'd like more information about:
[] Volunteer opportunities [ ] Hosting an event [ ] Leadership roles with SYP
[] Professional development workshops [ | Sonora Chamber of Commerce

[ ] Other:

Annual Membership Rates:

[ ] Young Professional - $50 [] Student-$25

SYP/Sonora Chamber Member referring you (if any):
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