
 
 

Membership 

Application 
 

 

Company Name:  _______________________________________________________________ 

Main Contact & Title:  ___________________________________________________________ 

Individual E-mail:  _______________________________   Business Phone:  ______________ 
 

Company Mailing Address:  ______________________________________________________ 

City:  _________________________ State:  ___________ Zip Code:  ______________ 
 

Physical Address (if different than mailing):  ____________________________________________ 

City:  _________________________ State:  ___________ Zip Code:  ______________ 
 

Business Fax:  ________________________ Toll-Free #: ________________________ 

Business E-mail:  ___________________________   Website:  __________________________ 

Year Company Started:  ________________  Number of Full-Time Employees:________ 
 

Business Category (ie: yellow page listing): _____________________________________________ 

Number of Seats (if restaurant):  _____ Number of Units (if Condo/Accommodation):  ____ 
 

 

Additional Contacts you want to receive Chamber information 

Name & Title          Address (if different than company’s)   Email Address 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Annual Dues:   ___________   
 
 

Total Amount Due:  ___________    Check Enclosed 

 Credit Card # ______________________________  Exp.:  ____    Billing Zip:  ______ 
 

 

How did you learn about us?   Referred by:  ____________________________ 

      Word of Mouth 

      Other (please specify) _____________________ 
 

Why are you joining the Chamber? 
 

  Exposure    Networking    Education    Advocacy 
 

 

5570 Gulf of Mexico Drive 

Longboat Key, FL 34228 

Phone: (941) 383-2466    Fax: (941) 383-8217 

 

 


