NEW MEMBER APPLICATION

CHAMBER
= —

CompanyName
PhysicalAddress
MailingAddress

PrimaryPhone Fax

Toll-free

AlternatePhone Phone

MainCompanyEmail

#ofFull-timeEmployees _ #ofPart-timeEmployees

Website

Interestedinhavingaribboncutting?lfso  ,when /whereisconvenientforyou?
*Note:RibboncuttingsarenormallyonTuesdaysorThursdaysateither10:30amor1:30pm.

ShortBusinessDescription DrivingDirections

HoursofOperation
CompanySocialMedia

BusinessCategory/Categories




PRIMARY REPRESENTATIVE

RepresentativeName

RepresentativeTitle

RepresentativeAddress

RepresentativeEmail

= SRS Phone

InterestedinjoiningtheChamberAmbassadors?

H-E-BE .. W B B
BILLING REPRESENTATIVE (IF DIFFERENT FROM PRIMARY)
RepresentativeName

RepresentativeTitle

RepresentativeAddress

RepresentativeEmail

WorkPhone Fax

Home

Phone

InterestedinjoiningtheChamberAmbassadors?
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Information

W10 0] o =16 o1[ o1 Y/ < I-B Smalll Business (Less Than 10 Employees) JA\[He] Y E[a A ==1{ @ [Tal oY o]\ [STa ] o1=T .

Monthly . Annual PaymentMethod Card

*AllMembersmustsignpaymentscheduleagreement Cash/Check/Card/ACH

PaymentSchedule:

AutoPay? . *Note:Ifmonthlyscheduleisselected, MembermustbesignedupforAutoPay



