2010 Estill Co. Chamber of Commerce Membership Application
(Please make checks payable to the Estill County Chamber of Commerce)
Firm/Organization Name: _____________________________________________________________________________________________
Mailing Address: ______________________________________________________________________________

Street Address: _______________________________________________________________________________
City, State, ZIP: _______________________________________________________________________________
Telephone: ___________________________________________________________________________________
Fax: _________________________________________________________________________________________
Email Address: _______________________________________________________________________________
Do we have your permission to include the above information on our website?             

Yes ________  No ________

Do we have your permission to send you faxes and emails related to your membership?

Yes ________ No _________    

Key Representatives:  (list more if applicable)
Name: __________________________________

Title:  ___________________________________

Email: ___________________________________

Name: __________________________________

Title: ___________________________________

Email: __________________________________    
Membership Level:  (Please circle)   1-$25.00   2-$50.00   3-$100.00   4-$150.00   5-$200.00   6-$250.00   7-$300.00    8-$400.00    9 - $250.00      




Number of Employees: ______________                   

We accept EDA and the Chamber of Commerce and give our support to the goals, objectives, and programs as established by the Board of Directors.

________________________

________________________________________________________

Date




Signature
