
 

 

MEMBERSHIP APPLICATION 
 

BUSINESS/ORGANIZATION NAME: ________________________________________________ 

 

PHYSICAL ADDRESS: ____________________________________________________________ 

 

MAILING, IF DIFFERENT: ________________________________________________________ 

 

OFFICE PHONE: ______________________ CELL PHONE:_______________________________ 

#EMPLOYEES: _______________________ BUSINESS TYPE: ____________________________ 

PRIMARY CONTACT NAME: ______________________________________________________ 

PRIMARY CONTACT EMAIL: ______________________________________________________ 

PRIMARY CONTACT PHONE: ______________________________________________________ 

BILLING CONTACT NAME: ________________________________________________________ 

BILLING CONTACT EMAIL: ________________________________________________________ 

BILLING CONTACT PHONE: _______________________________________________________ 

WEBSITE: _____________________________________________________________________ 

SOCIAL MEDIA HANDLES: ________________________________________________________ 

SIGNATURE: ___________________________________________________________________  

DATE: ________________________________________________________________________ 

INVESTMENT LEVEL:  ____________________________________________________________ 

RIBBON CUTTING: Y OR N 

TOTAL SUBMITTED: _____________________________________________________________ 

 

MEMBER RELATIONS DIRECTOR I LANDON HARALSON I LANDON@STATESBOROCHAMBER.COM 

(O) 912-764-6111 (C) 912-687-8963 

mailto:LANDON@STATESBOROCHAMBER.COM


 

 

CREDIT CARD AUTHORIZATION FORM 

 

BUSINESS/ORGANIZATION NAME: ________________________________________________ 

CARDHOLDER NAME: ___________________________________________________________ 

CARD BILLING ADDRESS: _________________________________________________________ 

BILLING PHONE: ________________________________________________________________ 

CARD NUMBER:  ________________________________________________________________ 

EXPIRATION DATE: ______________________________________________________________ 

CSV: __________________________________________________________________________ 

AMOUNT TO CHARGE: ___________________________________________________________ 

SIGNATURE: ___________________________________________________________________ 

DATE: ________________________________________________________________________ 

 

 

 

 


