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MEMBER
INFORMATION

Date Joined: / /20

Business Name:

Business Web Site: www.
[ ] Yes, create a link to my business website from the Chamber website and please email
logo to the chamber in a jpeg or tif for the website to showcase your business.

Main Contact Will Be: [ ] Owner [ ] Manager
Owner Name:
Manager Name:
Business Address:
State ZIP

Mailing address if different from above:
Street/P.O. Box:
City:
State: Zip:
Business Phone Number: - -
Cell Phone Number: - -
Email: @
Business Type:
Number of Employees:

Membership Investment:* Annual must be paid in full to receive advertising benefits.
Invoice Billing: [ ] Annually Dp

ANNUAL BUSINESS MEMBERSHIP: Employee # (1-6 $200) (7-15 $240) (16-35 $300)
(36-75 $350) (76-100 $400) (Over 100 $400 plus $1.25 for each additional employee)

ASSOCIATE MEMBERSHIP: $100 (Individuals) $100 (Non Profit) $100 (Additional Business)
UTILITIES: $850 FINANCIAL INSTITUTIONS: $25 per $1m on deposit (Plainview)
*Members welcome to attend monthly Board meetings in a non-voting position.

3" Tuesday at 7:00am - Please RSVP
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