
 
United Regional Chamber of Commerce 

Membership Application 
 

Business Name: ________________________________________________________ 

 

Type of Business: ________________________________________________________ 

 

Physical Address: ________________________________________________________ 

 ________________________________________________________ 

Billing/Mailing Address:   ________________________________________________________ 

 ________________________________________________________ 

Business Phone: _______________ Website Address: __________________________ 

 

Membership Level ($): ________________ Method of Payment (cash/check/credit card?): _______ 

Note: If by credit card, provide billing email address. Invoice will be sent via PayPal email. 

 Email address ____________________________________________ 

 

Primary Contact Name: ________________________________________________________ 

Primary Contact Phone:  ________________________________________________________ 

Primary Contact Email: ________________________________________________________ 

 

Billing Contact Name: ________________________________________________________ 

Billing Contact Phone: ________________________________________________________ 

Billing Contact Email: ________________________________________________________ 

 

Referred By: ________________________________________________________ 
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