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CHAMBER OF COMMERCE

The .
Membership Investment
McPherson
Chamber Company Name :
Of Commerce Address
“Your Key To Success” City State Zip

Telephone number

Mission Statement:

To work as an Fax number

organization of

Web Site:

individuals,

businesses, and Contact Information: (please print)

professionals to

enhance the Primary Contact Name:
E-mail address

economic, civic,

and cultural
Name:
interests of the E-mail address
McPherson area.
Name:
306 North M E-mail address
orth Main . . .
Please include other designated representatives on the back
P.O. Box 616
McPherson, KS Number of employees: Full Part time

620/241-3303
Fax 620/241-8708

Year the business was established

E-mail: chamber@ How would you classify your business in the yellow
mcphersonks.org Pages? (You may use more than one classification.)
Office Use:

Dues Category
Dues Amount
Joined Date

Information provided on this form (excluding e-mail addresses) will be used to help promote your
business or organization. E-mail addresses are intended for communications by the Chamber staff to
keep you informed of Chamber information and activities.

Please turn over.
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MSPHERSON

CHAMBER OF COMMERCE

We are very excited that you have decided to be a part of the McPherson Chamber of Commerce.
Please write an introduction about you and your company that we can use in out Chamber
Monthly newsletter “Chamber (@ Work™, e-mailed out to all members and inserted into the
McPherson Sentinel. This paragraph will also ne emailed to all Chamber members as part of the
“Chamber Weekly’ to let the members know that you have joined!

Introduction Paragraph:

To help us serve you, please indicate what your expectations of being a McPherson Chamber of
Commerce Member are.
Expectations:

If you are interested in participation in any of the committees, please indicate them here. For a
full description of the different committees, refer to page 7, “Committees and Descriptions”, in
the Membership Packet.

Committee Sign-Up:




	Company Name: 
	ddress: 
	City: 
	State: 
	Zip: 
	Telephone number: 
	Fax number: 
	Web Site: 
	Primary Contact Name: 
	Email address: 
	Name: 
	Email address_2: 
	Name_2: 
	Email address_3: 
	Number of employees Full: 
	Part time: 
	Year the business was established: 
	Dues Category: 
	Dues Amount: 
	Joined Date: 
	Introduction Paragraph 1: 

	Committee SignUp 1: 
	Expectations 1: 
	Pages  You may use more than one classification: 


