
 
 

ESP Membership Application 
The membership year is January through December. ESP will use the information on 
this application for our Membership Directory. Our main form of communication is 
through our e-mail newsletter so let us know if your e-mail address changes. Also, 
please indicate if you would like your website and one contact person listed on our 
online directory. 
 
Business Name: _______________________________ Date: ____________________ 
 
Type of Business: _____________________________  
 
Contact Person: __________________________ E-mail:________________________  
 
Address: __________________________________________________________ 
 
                __________________________________________________________ 
 
Phone: ___________________ Fax: ___________________ 
 
Additional Contacts: 
Name: __________________________________ E-mail: ________________________ 
 
Name: __________________________________ E-mail: ________________________ 
 
Name: __________________________________ E-mail: ________________________ 
 
Name: __________________________________ E-mail: ________________________ 
 
Name: __________________________________ E-mail: ________________________ 
 
Dues are based on the size of the organization: 
# of employees     Dues # of contacts included in membership 
       1-49       $50   2 contacts in member directory 
      50-99       $75   4 contacts in member directory 
       100+       $100   6 contacts in member directory 
                   $5    each additional contact  
 
Please make check payable to ESP and mail to:             ESP Membership 
               C/O Bookkeeping Solutions NW 
                         1897 Front St # 201 
               Lynden, WA 98264 
 


