APPLICATION FOR MEMBERSHIP

Membership year --- July 1% to June 30

MEMBERSHIP DUES MUST BE PAID IN FULL BY JUNE 30TH
TO BE ELIGIBLE FOR ALL MEMBER BENEFITS

Business Name
Name of Owner
Mailing Address & Physical Address,

Contact Info:
Business: (___) Home: (__) Cell: (__)
Email address:

Web address:

TYPE OF BUSINESS (based on category listed below):
Brief description of your business, product or service:

Lodging - # of rooms
(Hotel, motel, cottage, efficiency, B&B, private rental)

Dining - # of indoor seating , # of outdoor seating
Shopping

Professional & Commercial Services

Realtors

Marinas

Attractions

Non-profit

e All Inclusive

Under what category do you want your initial business listing to be placed in our annual brochure & website?

Payable by Cash, Check,_Checks payable to: Bolton Landing Chamber of Commerce
Credit card - (MC, Visa, Discover):
Name on Card

Card # Exp Date: CSC#
Cardholder Signature:
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