
 

 
APPLICANT ORGANIZATION INFORMATION 

Organization Name (as it should appear in print and online): 

_____________________________________________________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________________________________ 

Physical Address (if different from above): _________________________________________________________________________________________ 

No. of Full Time Employees: _____________________________  No. of Part Time Employees: ______________________________ 

Contact Name/Title: _________________________________________________________________________________________________________________ 

Contact Phone:  __________________________________________  Contact Email:  _________________________________________ 

Please list additional names and email addresses you would like us to add to our contacts for your organization: 

______________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 
My signature below indicates that I understand that membership in the Crawford County Chamber of Commerce constitutes my express invitation or permission  
for the Chamber to transmit by internet to the email addresse(s) I’ve provided email or written materials including but not limited to those relating to property 
goods, services, events, meetings or notices, and the availability thereof. 

DIRECTORY INFORMATION 

Website and/or Facebook page: ______________________________________________________________________________________ 

Company Phone (for directory): ______________________________________________________________________________________ 

Company Email (for publication in directory):  ______________________________________________________________________________ 

Owner/President/CEO: ______________________________________________________________________________________________ 

Using the list on reverse for reference, please list the search categories under which your organization should appear in the Chamber directory.  
List as many as apply, including any that may not be on the reference list but that apply for your company: 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

BILLING INFORMATION 

Billing Contact Name: ______________________________________________________________________________________________ 

Billing Contact Phone:  _____________________________________   Billing Contact Email:  _____________________________________ 

Billing Address (if different from mailing address):  _________________________________________________________________________ 

SPONSORSHIP OPPORTUNITIES 

q Please contact us about Crawford County Chamber of Commerce sponsorship opportunities, including event sponsorships and email, website, 
and newsletter advertising opportunities. 

MEMBERSHIP AGREEMENT 

The undersigned hereby unites with others in underwriting an adequate budget for the Crawford County Chamber of Commerce and agrees to 
continue this annual subscription-investment until the Crawford County Chamber of Commerce shall be given at least thirty (30) days notice of 
intent to increase, reduce, or cancel said amount. 

Annual Dues: $____________________  

 

Signed:  _____________________________________________________________________________ Date:  _________________________ 

 

 

 

 

 

 

 

 



 

 

 


