C 1{! ANSON bOUNTY

of Commerce

MEMBERSHIP APPLICATION

(OBUSINESS MEMBERSHIP
Name of Company

Company Representative Title

Mailing Address City State Zip
Street Address City State Zip
Business Phone Fax

Email Website

# of Employees Year Business Established

Briefly describe your business:

OINDIVIDUAL MEMBERSHIP

Name

Mailing Address City State Zip
Place of Employment

Business Phone Fax Home

Email

Briefly describe yourself & what you do

Dues Amount $

Name of Applicant (please print)
Signature of Applicant Date

Check One: OFiscal Year Membership (July-June)
Qcalendar Year Membership (January-December)
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