
MEMBERSHIP APPLICATION and SERVICE CONTRACT 

 

July 2010 

  

COMPANY NAME: ___________________________________________________________________  

COMPANY MAILING ADDRESS_____________________________________________________________________  

CITY: ___________________________________STATE:_______________  ZIP: _____________________________ 

PHONE:__________________  FAX:___________________  WEB ADDRESS:_______________________________ 

PRIMARY REP (name) _________________________________________________  TITLE: _____________________ 

 DIRECT PHONE: ______________________________________________  EMAIL: ________________________ 

SECONDARY (1) (name) _____________________________________________________  TITLE: _______________ 

 DIRECT PHONE: ______________________________________________  EMAIL: ________________________ 

TYPE OF BUSINESS LISTING(S)_____________________________________________________________________ 
 
AUTHORIZED SIGNATURE _________________________________________________________________________ 
 

HOW DID YOU HEAR ABOUT THE MERCHANTS EXCHANGE? 
  Member Recommendation 

(please specify the Exchange Member) 
______________________________ 

 Mail Solicitation 
 Industry Event 
 Web Page 

 Other (please specify) 
______________________________ 
______________________________ 

 
Check 
Box 

Service Requested Billing Cycle Cost per Cycle (varies) 

 Full Membership Fee One Time Charge $100.00 

 Dues 
  Membership Package: ___________ 

 Monthly  
 Quarterly 
 Annually 

See rate sheet – prices vary 

 Grain Committee dues Monthly (paid w/ dues) $5.00 

 Vessel Reporting Payable per Vessel 
(includes full web reporting access) 

$329.00 

 Monthly Statistics Reports 
 Grain 
 Waterborne Cargo 
 Agent 

 
 Monthly  
 Quarterly 
 Annually 

See rate sheet – prices vary 

 Answering Service 
 Basic 
 High Volume 
 Emergency 

 
 Monthly  
 Quarterly 
 Annually 

See rate sheet – prices vary 

 Special Reports Payable based on report  

WE REQUIRE A 30-DAY NOTICE FOR CANCELLATION OF ANY SERVICE 

 

Invoice will be generated. 
Make check payable to The Merchants Exchange of Portland 

The Merchants Exchange of Portland 

and mail to: 

200 SW Market Street, Suite 190 
Portland, OR  97201 
Ph:  503.228.4361 
Fax: 503.295.3660 


