Phone 815-459-1300

CRYSTAL 1 LAKE Fax 815-459-0243
Chamber of Commerce E-mail ' info@clchamber.com
427 W. Virginia Street, Crystal Lake, IL 60014-5959 Web Site  www.clchamber.com
Attach
Business APPLICATION FOR MEMBERSHIP
Card
Date
BUSINESS NAME
Business Address City
State___ Zip+4 Phone_{( ) Fax_{ ) Publish__ YES_ NO__
E-Mail Publish__ YES__ NO__
Web Site Publish__YES_ NO__
Mailing address (if different than above)
City. State Zip+ 4
Year Business Began REFERRED/SPONSORED BY
PRODUCT/SERVICE: 1)
2) 3)
Description of Business
Contact Person Home Address
City State Zip Home Phone_( )
CHECK ONE: _ NON-PROFIT __ CORPORATION __ INDIVIDUAL __ PARTNERSHIP
Company Size Annual Dues + One time Administration Fee $25.00 = Total $
ACCOUNT # Exp.Date (circle one)  VISA MC AmEx DISC

I (We) hereby make application for membership in the Crystal Lake Chamber of Commerce. Initial membership is for one year and will
be renewed annudlly unless prior notification is given to the Chamber. | (We) further agree to do our part in assisting the Chamber with
its work of advancing the commercial, industrial, professional, civic, and general inferests of Crystal Lake and its trade area.
Membership dues in the Chamber may be tax deductible as an ordinary expense, but not as a charitable contribution. The Chamber is

not a charitable organization but is a 501(c)(6) and serves as an advocate for area businesses. Rev. 11/07
Applicant Signature Chamber Representative Signature
FOR OFFICE USE ONLY]
Business Category (1) (2) (3)
Business Codes (1) (2) (3) Board Approval Month/Year
CHECK ONE: Construction/Real Estate Industrial Professional General Retail
MEMBERSHIP MONTH/YEAR to CHAMBER JOIN DATE Month/Day/Year)

Check #



