LAKELAND A

_— CHAMBER—/I\-

MEMBERSHIP APPLICATION
BUSINESS OR ORGANIZATION INFORMATION

Business or Organization Name:

Address 1:

Address 2:

City:

State: ZIP Code:

Phone:

Fax: Email:

Billing Address (if different):

City:

State: Zip Code:

Website:

MAIN CONTACT

First Name:

Last Name:

Address 1:

Address 2:

City:

State: ZIP Code:

Title:

Phone: Email:

ADDITIONAL CONTACTS

First Name:

Last Name:

Title:

Email:

ADDITIONAL INFORMATION

How did you hear about us?

What is your reason for joining?

MEMBERSHIP INVESTMENT
Business Membership $135 | Nonprofit Membership $50 | Individual Membership $50

Membership Type:

(See website for list)

Primary Directory Category:

Number of Full Time Employees:

‘ Number of Part Time Employees: ‘ Number of locations:

PAYMENT INFORMATION

Check ‘ Cash ‘ Credit
CREDIT CARD INFORMATION
Name on card:
Expiration: Security Code:
Address:
City: State: ‘ Zip:
Phone: Credit Card Email Address:
SIGNATURES

Signature of applicant: ‘ Date:




