(Please take a moment to complete this form. Be sure to type or print clearly — PLEASE COMPLETE EACH
LINE AND RETURN IT TO OUR OFFICE (fax 815.485.5001 or P.O. Box 42, New Lenox, IL 60451)

NEW LENOX CHAMBER OF COMMERCE — “UPDATE”
2010 MEMBERSHIP DIRECTORY & CHAMBER WEBSITE

Date:

Name of Business:

Contact Name # of employees:
First additional representative - $50

Subsequent representative(s) - $25 each

Address

Mailing address (if different than above)

City State Zip Code
Phone FAX

Email

Web Site address

Would you like a FREE link from the Chamber website to your website?

Yes No

URL address for link

Would you be interested in advertising your business on the Chamber Website?
Yes No

Classification (Electrical, Insurance, etc.) Only one category listing is included with membership.
Additional categories may be added at a cost of $50 for the second category, $25 for a third category.

lst: 2nd 3I‘d,

Description of business: (maximum of 30 words)

Do you give discounts to Chamber members? Yes No
% off Specific dollar amount off Other
May we publish discount information in our membership directory?
Yes No

To comply with FCC regulations we need your written permission to send you Faxes & Emails
You HAVE my approval
You DO NOT have my approval.

Signature: Date:




