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VLA N T RINN 4

WY lleome to the (Yranber!

Your membership includes Member Perks such as Visibility & Exposure, Education & Advocacy,
Economic Development, Networking Opportunities, Member Discounts, Ambassadorships,

Fab Factions {mini workshops) and Services such as Marketing & Promotion,

Business Referrals, Ribbon Cuttings, Professional Development,

Advocacy, and Business Resource Intermediary services.

Please fill in the information below and return to the Chamber at the address above. We will process your
application and invoice you upon receipt. Note: You may be able to deduct membership fees you have paid fo
qualified organizations. Contact your financialtax advisor for more clarification.

Business Name

Physical Address

Mailing Address (if different from physical address)

Business Phone Number Website Address

Email Address

Contact Person/Representative Cell Number for this Person/Representative

Contact Person/Representative Cell Number for this Person/Representative

Type of Business: Church, School, Individual Member, Bank, Civic Group, Charity, Non-Profit, Government,
S Corporation, C Corporation, LLC, LLP, LLLP, General Partnership, Sole Proprietorship, Other (please explain)

) WERE HER

If Applicable, How Many Employee's Do You Have? t\\;&- TO HEL’P ‘fOU'.

Y GROW.




