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_ MEW PALESTINE AREA 7 Membershlp Apphcatlon
> : il Invoice

- - - . Invoices are being sent to all curvent Chamber Members for mem-
Chamber of Commerce!
of r E bership dues. Please send your check and membership form to:

New Palestine Area Chamber of Commerce
P.O, Box 541 « New Palestine, IN 46163

861-2345
Name of Business

Contact Person

Mailing Address
City St Zip

Phone # Fax#

E-Mail Home Phone Cell Phone

Type of Business

Additional Non-voting Member

Committees orinterests in serving the Chamber

LY Ambassador {1 Business Pramation [ Membership
L] Festivals [} Sacial Committee ¥ Beautification Commitiee

Someone you would like a Chamber Membership form sent to:

Business Name Phone#

Business Address

and Contact Person

Someone you wolld like a Chamber Ambassador to call on.
Business Name Phone #

Business Address

and Contact Person

Please find enclosed a check for § for membership. Check #

One Year Membership to New Palestine
Area Chz}mber Of Commerce 2008 .........cccvevvrerne $150.00

. IMPORTANT!

Ifyou have a New Palestine Area Chamber of Commerce Representative and their address and phone is different from
the above information on this form, please check here O and fill out representative’s information. We wilk send
all Chamber meeting news and correspondence to your representative.

Name Phone

Mailing address IN Zip

Al Dues are §750 per buisiess. One ao’a’/i,‘vbﬁa/ﬂoﬁ-mﬁ'ﬂgm/ﬁbera/bmpefo@awéﬁbfi Addé‘bﬁa/r@afaseﬂmﬁfesﬁewﬂdm
TBHB DEpIHEnt Of 12 aritiial olres, Al laes st be i in Fll berore Submiting fvbvmeation for e 20082009 Chamber Direciony

Flease use lHs a5 yolr recejpl a/omg will? your cancesa ¢heck




