MINERAL WELLS CHAMBER OF COMMERCE
APPLICATION FOR MEMBERSHIP

COMPANY NAME

CONTACT PERSON

STREET ADDRESS

MAILING ADDRESS

CITY

STATE Z1P

TYPE OF BUSINESS

PHONE( ) -

FAX( ) -

E-MAIL

WEB

NUMBER OF EMPLOYEES: Full-time

Part-time

DATE BUSINESS WAS ESTABLISHED

PAYMENT SCHEDULE:  Annually

MAIN REPRESENTATIVE

Semi-Annually (Please circle one)

TITLE

SIGNATURE

Please list any other representatives for your company and their titles:

You will find a copy of membership benefits and a list of committees with a committee
preference sheet. If you would like to be considered to serve on a committee, please fill out the
preference sheet and return it to the Chamber office: P.O. Box 1408, Mineral Wells, TX 76067.

To be filled out by Chamber:

DATE JOINED

RECRUITED BY

ANNUAL DUES

DATE




PLEASE RETURN THIS BIO WITH YOUR NEW PACKET OR FAX TO 940-328-0850

BUSINESS BIO

PLEASE TELL US ABOUT YOU AND YOUR BUSINESS!!
WE WILL USE THIS INFORMATION TO HIGHLIGHT
YOU AND YOUR BUSINESS IN OUR NEWS LETTER

START DATE: OWNERS

WHAT YOU DO:

ABOUT YOUR FAMILY:

ANYTHING ELSE YOU WOULD LIKE TO HAVE PUBLISHED ABOUT YOU OR YOUR
BUSINESS:

IF YOU HAVE QUESTIONS CONTACT NINFA HOLLY AT (940) 325-2557



