ARCHDALE- TRINITY

APPLICATION FOR MEMBERSHIP

Firm:

Address:

City: State: Zip:
Phone: Fax:

Internet Site: E-Mail:

Product or Service;

Contact Person:

Title/Position:

Member ship Category:

# of Employees. Full time Part Time

Annual Dues | nvestment: Pro-Rated Amount:

Authorized Signature:

As abenefit to new members, we will include a 50 word descriptive paragraph (Free) about
your company on the website & social media. 1f you wish to expand on this advertising
opportunity, we can include more information (up to 1 page insert of your design) for $25.00.

Please indicate in 50 words or less what you would like for us to say about your company:

If you are interested in expanded advertising (beyond 50 words), please call the Chamber office.

“Membership dues in the chamber of commerce may be tax deductible as an ordinary and necessary
business expense. Dues paid to the chamber are not a charitable tax deduction for federal income tax
purposes. The chamber is not a charity, but serves as an advocate organization for area business.”




