The Chamber

GIDDINGS AREA CHAMBER OF COMMERCE

Application is hereby made for membership in the Giddings Area Chamber of Commerce. Upon approval by the Board of directors,
membership is a continuous until written resignation is submitted. My renewal investment will be billed automatically on this anniversary date.

Date:

Name:

Name of Business:

Owner/Manager:

Mailing Address:

Physical Address (if different):

Phone: () - Fax: () -

Email:

Website:

Business Classification: # of Employees:

Describe Nature of Business (50 words or less witch will appear in Chamber Connection as your New Member Profile.)

Authorizing Signature:

Chamber Sponsor:

Annual Membership Investment

MEMBERSHIP DUES SCHEDULE

METHOD OF PEFERRED PAYMENT
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