
NEW MEMBER APPLICATION

Introduction  and  Thesis  Statement:

Company Name

Main  Company Email

Website

Primary  Phone

Alternate  Phone

Toll-free

Phone

Fax

# of Full-time  Employees # of Part-time  Employees

Physical Address

Mailing  Address

Short Business Description

Hours  of Operation

Driving  Directions

Business Category / Categories

Company Social  Media

Interested in  having a  ribbon  cutting? If so , when /where  is  convenient for  you?

*Note: Ribbon  cuttings are normally  on Tuesdays  or  Thursdays  at either  10:30am  or  1:30pm.



Interested in  joining  the Chamber  Ambassadors?

Representative Address

Home

Phone

Representative  Title

Cell Phone

Work Phone

PRIMARY REPRESENTATIVE

Representative  Name

Fax

Representative  Email

Membership  Type

Auto Pay?

Also Main  Street Clinton  Member?

Payment  Schedule: Monthly

Annual Payment   Method

Interested in  joining the Chamber Ambassadors?

Representative  Address

Home

Phone

Representative  Title

Cell Phone

Work Phone

BILLING REPRESENTATIVE (IF DIFFERENT FROM PRIMARY)

Representative  Name

Fax

Representative  Email

Yes No

Send  Me More

Information

COMMUNICATION PREFERENCE

PRINT EMAIL BOTH

*Note: If  monthly schedule  is selected, Member  must  be  signed  up for  Auto  Pay

*All Members must  sign  payment schedule  agreement Cash / Check / Card / ACH

Yes No

Send  Me More

Information

COMMUNICATION PREFERENCE

PRINT EMAIL BOTH

Small Business (Less Than 10 Employees)

Card


