
 

GOVERNMENT AFFAIRS COUNCIL 
APPLICATION 
 
Submit applications to the Chamber office for consideration. 
 
Name: _______________________________________________________ 
 
Company & Title: _______________________________________________ 
 
Company Address & Zip: __________________________________________ 
 
Phone & Fax: ___________________________________________________ 
 
Email: _______________________________________________________ 
 
Why do you want to be a member of the Government Affairs Council? 
 
 
 
 
Please list any activities which might create a conflict of interest if you should be appointed to this committee: 
 
 
 
 
The Government Affairs Council consists of these industry categories*: (Please check applicable categories)  

☐Retail   ☐Professional (law/accounting/healthcare)  ☐ At-large  

☐Education    ☐Financial Services/Insurance    ☐Services  

☐Hospitality    ☐ Manufacturers/Processors/Agriculture  ☐Real Estate/Construction 
 
Other not listed: _________________________________        
 
All applications are subject to final approval and appointment by the Chamber Board of Directors.  The 
Government Affairs Council maintains a 66% attendance requirement.  Failure to meet the attendance 
requirement may result in termination of the appointment. 
 
__________________________________  _______________ 
Signature       Date  
   

Return to the McMinnville Area Chamber of Commerce, 417 NW Adams Street, 
McMinnville, OR 97128; Fax (503) 472-6198. 
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