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CHAMBER MEMBER INFORMATION

Business Name: ______________________________________________________________________
Mailing Address: _____________________________________________________________________


Physical Address: _____________________________________________________________________
Contact Person: ______________________________________________________________________
Postal Code: _________________
Phone #: _________________
       Fax #: _________________

Nature of Business: ____________________________________________________

Email Address: _____________________________________________

Webpage URL: _____________________________________________

Would you prefer to receive information via fax or email?:   [ ] Fax    [ ] Email    [ ] Both

May the Chamber list your business information on our webpage?:   [ ] Yes   [ ] No
________________________






Contact Person’s Signature




Please send this form back to the Chamber office as soon as possible so that our records may be kept up-to-date.
