
MENDOTA AREA CHAMBER OF COMMERCE
MEMBERSHIP APPLICATION FORM

Business Name ________________________________

Address ______________________________________

City ____________________  State  ___  Zip  _______

Telephone # _______________  Fax # ______________

Web Site URL _________________________________

E-Mail Address ________________________________

Number of Employees Full Time _____________
Part Time _____________

Business Hours ________________________________

Products /Services Provided ______________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Submitted by __________________________________

Mendota Area Chamber of Commerce
800 Washington Street
P.O. Box 620
Mendota, Illinois 61342

Return to:


