Application for Membership

Date:

Returning Member New member

Name of
Business:

Address:

City, State, & Zip:

Business Phone:
Fax Number:

Cell Phone:

E-Mail Address:
Website Address:

Owner of Business/CEO:

Name to be Listed in online Directory:
Business Category:
Number of Full Time Employees:
How Many Years Company Has Been In Business:
Describe your business:

Membership Investment

Business $140 e e e
*December Special: $100 r .
Home based business $60 . .
*December Special: $50 . I
Non-Profit Clubs & Organizations: $60 I .
*December Special: $50 .
Additional businesses $50 l I
OTAL S h o . — —

* Application and ck must be postmarked no later than December 31st to qualify for the reduced rates

Northfield Township Area
Chamber of Commerce

PO BOX 603
Whitmore Lake, Michigan 48189

PHONE: 734.785.5957
www.whitmorelakechamber.com

Any questions regarding the application may be addressed to Chamber Director Autumn Moricz , 248-417-1338 or ajmoricz@hotmail.com
Membership will automatically renew Janl of the following year. A bill for the member ship fees will go out Jan 1, to be paid in 30 days
A written notice must be submitted no later then December 31 of the current year if you choose not to continue membership



