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MEMBERSHIP APPLICATION

BUSINESS/ORGANIZATION NAME:

PHYSICAL ADDRESS:

MAILING, IF DIFFERENT:

OFFICE PHONE: CELL PHONE:

HEMPLOYEES: 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 ORN

TOTAL SUBMITTED:

MEMBER RELATIONS DIRECTOR | LANDON HARALSON | LANDON@STATESBOROCHAMBER.COM
(0) 912-764-6111 (C) 912-687-8963
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CREDIT CARD AUTHORIZATION FORM

BUSINESS/ORGANIZATION NAME:

CARDHOLDER NAME:

CARD BILLING ADDRESS:

BILLING PHONE:

CARD NUMBER:

EXPIRATION DATE:

CSv:

AMOUNT TO CHARGE:

SIGNATURE:

DATE:




