                          Greater Clinton 

Chamber of Commerce

Membership Application 2012

Firm/Organization_______________________________________________________________________

Owner/Manager/President_________________________________________________________________

Physical Address____________________________________________________ P.O. Box ____________

City_____________________________ State ___________________________Zip Code______________

Email address_______________________________ Website address______________________________

Primary Contact Person & Title if different than above__________________________________________

Phone __________________________________ Fax_________________________________

Please help our services by providing the following information:

Year founded_______________________________ Area Serving_________________________________

Brief History___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Community involvements and/or projects_____________________________________________________

______________________________________________________________________________________

Please check Category

_____ $150.00 Commercial Membership

_____ $100.00 Associate Membership (This applies only if one business owned by the same company

                         Pays for one commercial membership.) For multiple memberships within one firm, please 

                         Attach additional contact information to the application.

_____ $50.00 Non-for-Profit Organization

_____ $50.00 Individual Person(s)

_____ Donations (Chamber is a 501 © Not-for-Profit organization. Donations may be tax deductible.)



        Number of Memberships_________ Total Enclosed __________

Signature______________________________________________________ Date____________________ 

