
Application for Membership

C O N T A C T I N F O R M A T I O N

Company : ________________________________________________________________

Address: __________________________________________________________________

City: _______________________________ State: ______________ Zip Code: ____________

E-Mail: ___________________________________________ Fax: ____________________

Business Phone: _____________________________ Other:___________________________

Main Contact Name: __________________________________________________________

T E L L U S A B O U T Y O U R B U S I N E S S !

Number of years in business: ________

Total Number of Employees: ________ Full-Time _________ Part– Time:_________

Services Provided: __________________________________________________________________

_______________________________________________________________________________

Website Address: ____________________________________________________

Check here if you would like your website link added to our website.

How can the Chamber help serve you and your business? _______________________________________

How would you like to receive correspondence? ______________________________________________

B I L L I N G I N F O R M A T I O N

q My billing information is the same as my contact information!

Bill to: _______________________________________

Address:______________________________________

City: ________________State: _____ Zip Code:________

I want to be billed :

q Annually

q Semi-Annually

q Quarterly

q Monthly
ADVERTISING OPPORTUNITIES

q I would like to take advantage of the New Member Free Insert offer to advertise my business.

The month I would like the insert to appear in the Chamber Newsletter is ____________.

q I would like to advertise my business on the Chamber Newsletter Business Card Page.

The cost for this service is $48 per year. A check and business card is enclosed.

The Chamber encourages its members to get involved in committees. Is there a certain committee you would like to

be active in? ____________________________

REASONS FOR JOINING (please check all that apply!)

q Referrals q Relationships q Recognition q Reciprocity

q Resources q Representation q Other __________________________________

Please list any comments or suggestions below. We value your input and will use it to the fullest!

_______________________________________________________________________________

_______________________________________________________________________________

Please complete the application and return to the Chamber Office.








