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APPLICATION FOR MEMBERSHIP

FIRM:

Owner/Manager:

Title:

Street Address:

P.O. Box:

City: State: Zip:

Phone: ( ) Fax: ( )

E-mail address:

Would you like your company listed on our website Business Directory? Y N
Would you like your email address listed in our printed Business Directory? Y N
Would you like to receive mail from the Chamber and other members? Y N

Company web site:

STARTING DATE IN COMMUNITY: / /
Month  Day  Year
[ ] Locally Owned [ ] Franchise [ ]other:
PARENT COMPANY NAME:
Address:
City: State: Zip:
Phone: ( ) Fax: ( )

TYPE OF BUSINESS, PRODUCTS AND SERVICES:

- PLEASE COMPLETE OTHER SIDE —




COMPLETE ONLY ONE OF THE FOLLOWING CATEGORIES:

GENERAL BUSINESS CATEGORY:
Number of Local Employees, Including Owner/Manager

Full Time Part Time Total 40-hour equivalent (FTE)
(2 20-hour employees equal 1 FT for our records)

OTHER CATEGORIES:

HOTELS/MOTELS: Number of Rooms Restaurant/Lounge Employees
BANKS/SAVINGS & LOANS: Million Dollars of Assets

NURSING HOMES: Number of Beds

APARTMENTS: Number of Apartments

KEY WORDS FOR INTERNET LISTING:

TODAY’S DATE

ANNUAL INVESTMENT: $

PLEASE BILL: DANNUAL DSEMI—ANNUAL
We accept American Express, Discover, Master Card and Visa

NOTE: The Siouxland Chamber of Commerce is a membership operated private non-profit company. As such,
its Board of Directors act upon any application submitted for membership and it reserves the right to reject
applications. Likewise, the Board of Directors reserves the right to expel any member for conduct it deems
unbecoming and not in the best interests of the total membership of the Siouxland Chamber of Commerce.

Applicant Signature: Date:
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