[image: image1.jpg]e

CRAIG

CHAMBER OF
COMMERCE




 MEMBERSHIP APPLICATION

( Prestige     ( Elite     ( Executive     ( Chamber Classic 

(Business builder     ( Standard     ( Association     ( Friend     ( Non-profit
Business:
_____________________________________________________________________________
Primary contact:  ________________________________       E-mail ________________________________

Billing contact:    ________________________________       E-mail ________________________________

Secondary contact:  ______________________________       E-mail ________________________________
(Please list additional company representatives on the back so that we can invite your staff members to Chamber events, educational seminars and community functions.)

Mailing Address:
________________________________________________________________________










City 

State 

Zip 

Y
N
Is this your billing address? If not, please list separate address on back.
Physical Address:
________________________________________________________________________










City 

State 

Zip 

Phone Number:  





Fax Number:  





Business e-mail:    _________________________             Web site: _________________________________
Please provide a brief description (25 words or less) about your business: 


















































Business key words for Web site search:

___________________          ___________________         ___________________         ___________________

___________________          ___________________         ___________________         ___________________

Number of employees: F/T ______    P/T ______
Please make check payable to the Craig Chamber of Commerce.    

Or pay by VISA/MASTERCARD #  





  Expiration Date____/____
Signature:  _____________________________________
Date:	________________














