MITCHELL COUNTY CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION

Business Name: 









Owner/Manager: 









Contact Person: 









Mailing Address: 









Physical Address: 









City, State, Zip: 









Telephone: 




  800#: 




Fax: 





Email Address: 






Web Address: 








Classification: 







Additional Category Listings: 







Open Year Round: 

  Seasonal: 

  Other: 



# of Employees: 

   # of Seats: 

  # of Campsites: 



# of Rooms: 

  # of Rental Units: 

  





Annual Membership Investment: 







Brochure Service at $300/year: 







Newsletter Advertising at $100/year: 







Additional Category Listings at $25 each/year: 







Visitor’s Center Panel at $500/year: 







TOTAL INVESTMENT:  



Brief Description for website (up to 60 words)

________________________________________________________________________

Signed:  





Date:  




Title:  






