
Membership Application  
MEMBERSHIP TYPE (please check one) 

  ____  Family / Individual   $35 

  ____ Business (any size)  $100 

MEMBERSHIP INFORMATION 
Company/Family Name:_______________________________________ 

Contact Person:_____________________________________________ 

Mailing Address: ____________________________________________ 
 ________________________________________________________ 

Physical Address (if different): ___________________________________ 
________________________________________________________ 

Business Phone #:_________________ Fax #:  _____________________ 

Home Phone #:___________________Cellphone #: _________________  

Email Address:  _____________________________________________ 

Website Address: ____________________________________________ 

MEMBERSHIP ACTIONS (please check all that apply) 
  ____ List on the Chamber Website 

  ____ We are a new business and request a ribbon-cutting ceremony 



 
VOLUNTEER OPPORTUNITIES (Please check activities with which you would 
like to help.) Activities are either hosted or sponsored by the Chamber.  Your info will 
be forwarded to the appropriate Community group of sponsored events. 
 
 ____ 4th of July   ____ General Membership Meetings   

 ____ Beach Sweep   ____ Gumbo Cook-off 

 ____ Classic Car Show  ____ Merry Madisonville 

 ____ Crawfish Boil   ____ Toys for Tots 

Please use this space to tell us about yourself, your business, and your 
community interests. 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
The Greater Madisonville Area Chamber of Commerce has my permission to use 
this information for the Member Highlights section of the newsletter, website or 
other media.      ___ YES       ___ NO 

 
SIGNED:________________________ DATE:_______________ 
 


