
Memberships 

 

Lovington Chamber of Commerce 
201 S Main 

Lovington NM 88260-4222 
 

Phone: 505-396-5311 
Fax: 505-396-2823 

E-mail: cat@lovingtoncoc.org 
 

www.lovingtoncoc.org 

Membership 

Application 

Lovington  

Chamber of  Commerce 

We Can Make It 

Happen For You 

In The Heart Of 

Lea County 

Business Classification Annually 

1 to 3 Employees $137.50 

4 to 15 Employees $165.00 

16 to 35 Employees $275.00 

36 to 65 Employees $330.00 

66 + Employees $450.00 

Special Classifications Yearly 

Banks $600.00 

Utilities $600.00 

Educational Association $300.00 

Church $27.50 

Civic Organization $27.50 

Youth Organization $27.50 

Non-Business Annually 

Senior Citizen $22.00 

Individual $38.50 

Family $55.00 



 

____________________________________________

Corporate or Business Name 

____________________________________________

Physical Address 

____________________________________________

Mailing Address (if different) 

____________________________________________

City, State, Zip 

____________________________________________

Web Site 

__________________      _______________________ 

Phone                                  Fax 

____________________________________________

E-Mail 

____________________  _______________________ 

Number of Employees             NAICS or SIC Code 

____________________                                                 

Date 

____________________________________________

Authorized Signature 

 

This is a continuous membership 

 

____________________________________________

Business or Organization Name 

____________________________________________

Physical Address 

____________________________________________

Mailing Address (if different) 

____________________________________________

City, State, Zip 

____________________________________________

Web Site 

__________________      _______________________ 

Phone                                  Fax 

____________________________________________

E-Mail 

____________________  _______________________ 

Number of Employees             NAICS or SIC Code 

____________________                                                 

Date 

____________________________________________

Authorized Signature 

 

This is a continuous membership 

 

 

__________________________________                 

Name 

__________________________________                     

Physical Address 

__________________________________              

Mailing Address (if different) 

__________________________________              

City, State, Zip 

_______________________________________

  

_________________                                             

Phone 

__________________________________                  

E-Mail 

______________________________________

  

___________________                                           

Date                                                                                                    

__________________________________ ____      

Authorized Signature 

 

This is a continuous membership 

Business Classification           

Membership 

Special Classification                 

Membership 

Non-Business Classification 

Membership 


