NEW LENOX CHAMBER OF COMMERCE
New Lenox, Illinois

MEMBERSHIP APPLICATION FORM/2010

PLEASE COMPLETE EACH LINE (be sure to type or print clearly) AND RETURN YOUR
APPLICATION FORM ALONG WITH PAYMENT TO: New Lenox Chamber of Commerce,
P.O. Box 42, New Lenox, IL 60451. Please call if you have any questions (815.485.4241).

The terms of this agreement shall be renewed in January of each year. The undersigned
subscribes § *(see 2010 Membership Dues Schedule) for membership and
agrees to pay in advance annually until cancelled. This agreement becomes null and void
in case of death or dissolution of firm.

Name of Business
*Contact Name # of employees: *
*First additional representative ($50)
*Subsequent representative(s) ($25)

Address:

Mailing address (if different than above)

City State Zip Code
Phone Fax

Email Address

Web Site Address:
Would you like a FREE link from the Chamber website to your website?

YES NO
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.
1 St: 2nd 31‘ d,

Description of your 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

You will receive a chamber plaque, membership directory, e-newsletters and notification of all general
meetings and special events sponsored by the New Lenox Chamber of Commerce. Your membership
includes a link from the Chamber website to your website; listing on website, listing in Membership
Directory & Quick Reference Directory and referrals.

To comply with new FCC regulations we need your written permission to send you Faxes &
Emails.

You HAVE my approval.

You DO NOT have my approval

Signature: Date:




