
 
 

Membership Application 
Division of Member Services 

1394 Jackson Street, Suite 210,  St Paul, MN 55117 
Phone.  651-645-6777 • Fax  651-645-6784 .  staff@hmongchamber.com 

 
 

Business/Company Name: _____________________________________________ Date_________________________ 

Contact Person: _____________________________________________________Title __________________________ 

Address ___________________________________________________ Business Phone  _______________________ 

City __________________ State, Zip___________    Cell: __________________________________________________ 

Website _____________________________________.   Email Address: ______________________________________ 

Business Demographic Information 

(Please check all that apply) 

o Social Services- Non Profits o Real Estate/ Mortgage o Retail stores/ Groceries 
o Health/ Wellness o Government/ State Agency o Insurance Services 

o Banking/ Financial o Industrial/ Manufacturing o Legal Services 

o Education o Accounting/ Tax Services o Counseling Services 

o Restaurant/ Food Services o Travel Agencies o Other Professional 

o Other (please specify):______________________________________________________________________________ 
 
To join the Minnesota Hmong Chamber, mail your first year dues 

payment (see table above to determine your dues) and a 
business card, to: 

Remit Payment to: 

Minnesota Hmong Chamber of Commerce  
1394 Jackson St., Suite 210                    St. Paul, MN 55117 

 

  
 
 

              Authorized Signature  ______________________________________________________________Date ____________ 


