
Loudon County Chamber of Commerce

Organization/Individual Name ______________________________________________________________________________

Contact _________________________________________________________________________________________________

Additional Contact _______________________________________________________________________________________

Mailing Address __________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________

Street Address ___________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________

Phone # ___________________________________________ Fax # _____________________________________________

E-Mail Address ___________________________________________________________________________________________

Web Site Address _________________________________________________________________________________________

Would you like your web site linked to the Chamber’s ($50 annual fee)?  __ yes   __ no

Number of Employees/Associates (2 part-time = 1 full-time) ______________________________________________________

Type of Business __________________________________________________________________________________________

Communication Preference:   __ e-mail   __ fax   __ mail Don’t Publish:   __ fax   __ e-mail

Annual Membership Investment $ ________________  (Please contact the Chamber office for specified amount.)

One-Time Processing Fee: $25 (non-refundable)

• Please mail to: Loudon County Chamber of Commerce, P.O. Box 87, Loudon, TN 37774 or fax to (865) 458-1206.

• We accept checks, money orders, Master Card or Visa.

THANK YOU FOR YOUR INVESTMENT AND YOUR SUPPORT of the LOUDON COUNTY CHAMBER OF COMMERCE.

Account # ________________________________________________ Expiration Date _________________________________

Name on Card ___________________________________________________________________________________________

Signature ________________________________________________  Date __________________________________________

FOR OFFICE USE ONLY

___ Check Enclosed # ____ Welcome Letter ____ Database

___ Money Order Enclosed ____ Newspaper Coupon ____ Web site

___ MasterCard ____ Window Decal ____ Membership File

___ Visa ____ New Member Luncheon ____ Ambassador

____ Member Plaque ____ E-Mail

Membership Application


