
Membership Application 

Date ___________________________________ 

Business Name ______________________________________________________________ 

Contact Name (please print) __________________________________________________ 

Title ________________________________________________________________________ 

Business Address ____________________________________________________________ 

City _________________________________________ State __________ Zip ___________ 

Mailing Address _____________________________________________________________ 

City _________________________________________ State __________ Zip ___________ 

Business Telephone __________________________________________________________ 

Fax Number ____________________________ Cell Number ________________________ 

E-Mail Address ______________________________________________________________ 

Web Address _________________________________________________________________ 

Referred by __________________________________________________________________ 

Note: Chamber of Commerce membership investment may be tax deductible as an ordinary business expense. 

Investments paid to the Chamber are not a charitable deduction for Federal income tax purposes. The Chamber 

of Commerce is not a charity, but serves as an advocate organization for area business. 

 

Signed ______________________________________________________________________ 

760.728.5845 


