Chamber of Commerce, Inc.

Dare:

Husiness Mame:

Physical Address:

Mailing Addre

Ciry: State: :ﬁép;

Contact Person: Title:

Cells

Telephone:

aptional

wsite Address: Ernail:

W

aptionat

Business Owner’s Name:

Year Business Establishe

MNumber of Full-time Employees: Number of Part-time Employees:

Category for membership sign-up (see dues schedule):

How would your business be listed in the yellow pages’:
For membership directory listing.

State National Internarional

Area Served: Local Regional MNationat___ B -

I SR " SR T S S . . - - - - . .
Balance | Jue {‘é;gﬁmmﬁ from dues i“%f%”&@ﬁ&.%%%gﬁf} = Make Checks payable ror Frostproof Ares Chambes of Commerce

Send Me An Invoice:___ A copy of this document will serve as my record:

Signature:

Chamber Representative:

For Chamber Use OUnly: Member = Aapdversary Dare: Classification: Dhirectory Category:

118 East Wall Street ¢ PO, Box 968 + Frostproof, Florida 33843
(863) 635-9112 e Fax (863) 635-6582






