
DATE: 

BUSINESS NAME: 

ADDRESS: 

EMAIL / PHONE NUMBER: 

CONTACT PERSON: 

Order Quan;ty Requested 

____ SANITIZER  (Minimum 1 - 16.9 oz BoLle / Maximum determined for each business) 

____ MASKS (Minimum 50 / Maximum 200) 

PICK UP TIMES FOR MENDOCINO COAST CHAMBER OF COMMERCE 
217 S. MAIN ST., FORT BRAGG 

TUESDAY, WEDNESDAY AND THURSDAY – 10 AM-12 PM / 1 PM-3 PM 
PICK UP AT FRONT WINDOW 

(Please allow 24-48 hours to fill your order – while supplies last) 

DATE OF PICK UP –   

Are you member of the Mendocino Coast Chamber of Commerce? ____yes ____ no 

Number of Employees in your Business: ______ 

Please email this form to chamberceo@mcn.org or fax to 707-964-2056. 

Ques;ons? Contact Sharon at 707-961-6302.

mailto:chamberceo@mcn.org

