
Fayette Area
Chamber of Commerce

Membership Application through June 30, 2011

Annual Dues: $ 100.00 (Business) ____
$   50.00 (Individual) ____

Date paid: ___/___/___

Business Name: _________________________________________________

Business Address: _______________________________________________

Business Phone(s): ______________________________________________

Contact Name: __________________________________________________

E-Mail Address: _________________________________________________

Brief description of your business: ___________________________________

I’m interested in getting involved in the following committees of our Fayette Area Chamber of
Commerce:

______ Membership   ______ Holiday promotion (Christmas parade and business events)

______ Publicity   ______ Newcomers to the Area  ______ Visitor/Tourism ______ Website

______ Chamber Ambassadors (New business welcome and ribbon cutting)

Please print and fill out this form & mail with payment to:

Fayette Area Chamber of Commerce
P.O. Box 414
Fayette, MO 65248
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