FLORESVILLE CHAMBER OF COMMERCE
APPLICATION FOR MEMBERSHIP
830-393-0074 FAX 830-393-9224
        www.floresvillecoc.com  info@floresvillecoc.com

DATE OF APPLICATION _________________ 

NAME OR BUSINESS NAME _________________________________________________________
NAME OF REPRESENTATIVE(S) _____________________________________________________
_________________________________________________________________________________
BUSINESS LOCATION _____________________________________________________________ 

BILLING ADDRESS________________________________________________________________ 

PHONE _________________________CELL _____________________FAX __________________
E-MAIL ______________________________WEBSITE ___________________________________
BUSINESS CATEGORY ____________________________________________________________ 
(DESCRIBE YOUR SERVICE AND/OR PRODUCTS)

DATE BUSINESS ESTABLISHED ________________ NUMBER OF EMPLOYEES ____________
WHAT WOULD YOU LIKE TO SEE THE CHAMBER DO FOR YOU? ________________________
________________________________________________________________________________
________________________________________________________________________________
SIGNATURE OF BUSINESS REPRESENTATIVE: _______________________________________
*******************************************************************************************************************
ANNUAL MEMBERSHIP FEES
MEMBERSHIP RUNS FROM JULY 1 TO JUNE 30.
FEES ARE PAYABLE ON THE FIRST DAY OF JULY.

FEES ARE PRORATED FOR 1st YEAR MEMBERS.
CHECK ONE:   ____INDIVIDUAL (NON BUSINESS) ……………………. $35 
____1-10 EMPLOYEES ………………………………….. $100 
 
____11-30 EMPLOYEES ………………………………… $200 


____30+EMPLOYEES ……………………………………. $300 

MEMBERSHIP APPROVED ON ___________________BY_____________________

PAID: AMOUNT ___________ CASH____CHECK NO. ________ DATE___________

