
 

 

 

 
COMPANY INFORMATION 

 
Business/Organization Name 

 

Street address 

 

City                                            State               Zip 

 

Phone                              Fax 

 

Web address 

 

Email address 

 
BILLING ADDRESS (if different than above) 

 
Street Address 

 

City                                           State               Zip 

 

CONTACT INFORMATION 

 

President/Owner 

 

Chamber Representative 

 
TYPE OF BUSINESS (may choose two) 

 Banking  Entertainment  Marketing 

 Churches  Financial  Printing 

 Civic  Gov. Services  Prof. Services 

 Contractor  Health Care  Real Estate 

 Communication  Insurance  Retail 

 Dining  Lodging  Technology 

 Education  Manufacturing  Other 
 

 

Referred By 

 

Chamber member since (year) 

 

Hours of operation 

 

Tag Line (Maximum 75 characters includes spaces) 

 

 

 

 

 

Member’s Signature    Date 

 

 

BUSINESS DESCRIPTION (50-100 words-use 

back if needed) 

 

 

 

 

 

 
ACCOUNT INFORMATION (Please check one) 

o Business ($200) Gives businesses general 

membership benefits including a listing on the 

website including a link to your business website 

and email, discounts on chamber events, receive 

mailings and internet communications.  

Opportunity to run for Board or Officer and one 

vote per membership. 
 

o Second Business ($100) Must have same owner 

as first business 
 

o Non-Profit ($100) Available to organizations 

such as schools, churches, government offices.  

Includes listing on the chamber website including 

a link to your website and email, discounts on 

chamber events, receive mailings and internet 

communications.  Opportunity to run for Board 

or Officer and one vote per membership. 
 

o Personal ($75) Available to individuals who 

want to be part of the chamber and are not 

business owners.  Includes opportunity to attend 

monthly meeting, mailings and internet 

communications. 
 

o Student ($25) Available to high school or 

college students.  Includes opportunity to attend 

monthly meeting and internet communications. 
 

Membership Fee          ____________________ 
Pro-Rate Adjustment  ____________________ 
TOTAL                         ____________________ 
 
Membership Schedule: Dues shall be paid annually.  

Dues for new members joining after June 1 shall be 

prorated by one-twelfth the total amount.  Members 

will automatically be renewed annually unless 

cancelled by written request. 

Twin Lakes Area Chamber & Business Association, Inc. 
2011 Membership Application 

 

P.O. 64, 349 E. Main St., Twin Lakes, WI  53181            Phone: (262) 877-2220           info@twinlakeschamber.com        www.twinlakeschamber.com 

 


