
     MEMBERSHIP APPLICATION 

Complete this form to join the Forest Lake Area Chamber of Commerce 

 

Company Information 

 

Company Name:  ______________________________________________________________________ 

Address:  ______________________________   City:  _________________   State: ______   Zip:  ______ 

Phone Number:  _____________________________  Fax Number:  ______________________________ 

Email Address:  ______________________________  Web Address:  _____________________________ 

Business Category:  ___________________________ Referred by: _____ _________________________ 

   (Yellow Page Listing)           (Name of individual/firm referring you to FLACC) 

 

Company Contacts  

(add your employees to the list so they too can receive communications from the FLACC) 

 

Name:  ________________________________________Email Address: __________________________ 

Name:  ________________________________________Email Address: __________________________ 

Name:  ________________________________________Email Address: __________________________ 

Name:  ________________________________________Email Address: __________________________ 

Name:  ________________________________________Email Address: __________________________ 

Name:  ________________________________________Email Address: __________________________ 

 

2010-2011 Membership Investment Schedule 

• Bronze Level 

$300 year/$25 month 

• Copper Level 

$600 year / $50 month 

• Silver Level 

$900 year/ $75 month 

• Gold Level 

$1200 year / $100 month 

• Platinum Level 

$2400 year/ $200 month 

 

 **Investment in the Chamber of Commerce is 95% deductible as an ordinary business expense.  The Chamber is not a charity, but an advocate for area business. 

  

 Dues Total and Payment Method 

Membership Package Investment Amount: _____________________ 

 

�Check made payable to the Forest Lake Area Chamber of Commerce 

�Credit card –charge annual dues payment 

�Credit card – charge monthly dues payment 

�Automatic Checking Withdraw (ACH)  

Credit Card:  (American Express, Discover, MasterCard or Visa) ___________________ 

Credit Card Number:  ______________________________________________ 

Expiration Date:  ________________   CID # Back of Card:  ________________ 

Name on Card:  ___________________________________________________ 

Billing Address:   __________________________________________________ 

Signature on Card:  ________________________________________________ 

 

� Yes, please auto-renew membership annually using credit card listed above. Cancellation of the membership must be received in writing prior 

to membership invoice due date. 


