Greencastle – Antrim Chamber of Commerce

Membership Application
Mail to:
Greencastle-Antrim Chamber of Commerce



217 E. Baltimore Street



Greencastle, PA 17225

Company/Organization/

Member Name:
___________________________________________________________________
Owner:

___________________________  
Manager: ____________________________
Contact(s):

___________________________________________________________________
Title(s): 

___________________________________________________________________
Mailing Address:
___________________________________________________________________
Physical Address (if different from mailing address): ________________________________________
_____________________________________________________________________________________
Phone #:    ______________________________  

Fax #: ______________________________
Website:   ____________________________________________________________________________
E-mail:     _____________________________________________________________________________
Type of Business:  ______________________________ Number of Employees: ___________________  
Year Business was Founded: ____________________         Annual Dues:   _______________________
Recommended by:
___________________________________________________________________
 


For financial Institutions applying for membership: what are your current assets? ________________
Please choose 1 or 2 categories from the enclosed list.

Category:

1. _________________________________________________________________



2. _________________________________________________________ (Optional)

Please list the names of all employees that should receive our mailings (newsletter, invitations, etc.):
______________________________________________________________________________________
______________________________________________________________________________________
Name of person completing this document: ________________________________________________
Signature of person completing this document: _____________________________________________
