Chamber of Commerce Member Directory Form

Please print and conplete this formto have your business listed or updated in the Chamber of Commerce Member Directory.

Business Information

Official Business Nare:

Legal Structure (e.g., LLC, Inc., Sole Proprietor):

|

Year Established:

| |

Primary Contact Information

Primary Representative Name:

| |

Title / Position:

| |

Direct Phone Number:

| |

Email Address:

| |

Business Location & Mailing Address

Physical Street Address:

| |
Suite / Unit / Apartiment:

| |
C |

State:

| |

Zip / Postal Code:

| |
Mailing Address (if different):

| |

Directory Listing Details

Public Business Phone:

| |

Website Address:

Primary Business Category (e.g., Retail, Consulting, Health):

| |




Secondary Business Category:

| |

Search Keywords / Tags (comma separated):

|

Short Business Description (up to 150 characters):

|

Hours of Operation:

| |

Social Media Channels

Facebook URL:
| |

LinkedIn URL.:

| |
Instagram Handle:

| |

Authorized Signature

By signing below, you authorize the Chamber of Commerce to publish the provided information in the public Member Directory.

Authorized Signatory Name (Printed):
Signature:

| |

Date MM/DD/YYYY):

| |
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