
NORTH FORK 
CHAMBER OF COMMERCE 

P.O. Box 426 – North Fork, Ca. 93643 
(559) 877-2410 

www.north-fork-chamber.com 
 

SERVING THE BUSINESS COMMUNITIES OF 
North Fork –O’Neals – Wishon 

 
Mission Statement 

“To Support and Promote Our Business Community” 
 

Our Long Range Goals 
EDUCATE – ENCOURAGE – ENHANCE 

 
Meetings are held on the 1st  Thursday of the month 
The Buckhorn Saloon Conference Room, Main St 

7:30 a.m. Working Board Meeting  
 

Benefits of membership in North Fork Chamber of Commerce 
Free outgoing link to your website from the Chamber’s site 

Inclusion in Chamber’s Website Business Directory 
Representation at County, State and Federal Government Levels 

Participation in Chamber Mixers 
 

Dues Are Only $60/yr ($48 for each additional business) Billed each January for the Calendar 
Year and PRORATED the FIRST YEAR according to the Month in which your Business Joined  

(please circle current month below): 
 

Month you Join:   Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
 

Your prorated dues: 60. 55. 50. 45. 40. 35. 30. 25. 20. 15. 10. 5. 
 

Members of the North Fork Chamber of Commerce are entitled to join the other four Mountain 
Chambers (Bass Lake, Coarsegold, Mariposa & Oakhurst) for half price 

 
Business Owner/Contact  
Name____________________________________________ Bus. Phone__________________ 
 
Business Name________________________________________________________________ 
 
Business Address  
(physical)_______________________________________________________________________ 
 
Mailing Address (if different)_______________________________________________________ 
 
 
E-Mail Address___________________________Website Address_______________________ 
 

Return Form and Payment to:  PO Box 426, North Fork, CA 93643, Attn: Membership 
PLEASE INCLUDE YOUR BUSINESS CARD IF YOU HAVE ONE 
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