 CRAIG CHAMBER OF COMMERCE

 MEMBERSHIP APPLICATION

Date:


____________

Name of Business:
________________________________________________________

Name of Key Contact for Mailing List:  _________________________________________

Mailing Address:
________________________________________________________




________________________________________________________




City 




State 

Zip 

Physical Address:
________________________________________________________




________________________________________________________




City 




State

Zip 

Phone Number:  




Fax Number:  __________________

Email Address:    ____________________________________________________________

Web site Address: ___________________________________________________________

Please provide a brief description (25 words or less) about your business:

______________________________________________________________________________

______________________________________________________________________________

Number of employees: _________________________________

Please make check payable to the Craig Chamber of Commerce.    Total: 


Or pay by VISA/MASTERCARD #  








Expiration Date:
 / 
 
Signature:                                                       



Billing code: 

 









