ﬂuth‘?l LLE AREA

M emberShip App’icaﬁon ChambedabCahmerce

Contact Information

Name

Title

Mailing Address

City/ST/Zip

Business Phone

Alternate Phone

Email Address

Business Information

Business Name

Business Address

City/ST/Zip

Email Address

Number of Employees Full Time Part Time

Annual Investment _ $200.00
__$100.00 (Non-Profit)
_$100.00 (Individual)

By submitting this application, | affirm that the facts are true and complete.
Sponsor
Name

Signature Date




