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Application Date _______________

WE ACCEPT . . . . . 

The Chamber’s challenge to help make ELBA a better place to live and do business, and submit the following application for membership.

Billing Preference: Annually _____________, Semi-annually ______________

Membership Classification (see attached schedule):

Business ____  Individual ____  Organization ____  Financial ____

Institution ____  Utilities ____  General (Retail and Wholesale) ____  

Industrial (Manufacturers, Processors, etc.) ____

Civic Club ____  Church ____  Non-Profit ____

NAME: ________________________________________________________________

MAILING ADDRESS: ___________________________________________________

BILLING ADDRESS: ____________________________________________________

Phone No. (    ) _______________  Fax No. (    ) _______________

E-Mail _____________________

Number of Employees _________ (Includes Owner/Management)

Describe Your Goods or Services ____________________________________________

Annual Investment (See Schedule) $____________  Payment Received $_____________

Effective Date of Membership – The 1st Day of _____________ 20____

Investment Guidelines

1 Annual Membership dues are based on an approved fair share assessment formula.

2 Dues are payable in advance and are continuous unless canceled by notifying Chamber.

3 The Membership Plaque is entitled to and exhibited by Chamber members who are in good standing with the Chamber.

Signature ______________________________________ Title _____________________
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