
 

 

 
 
 
 
119 W. Franklin St., 3rd Floor 
PO Box 83 ~ Delphi, IN  46923 
765-564-6757 ~ Toll Free 866-374-6813            
Fax: 765-564-2207 

 

MEMBERSHIP APPLICATION 

 
Date________________________ 

 
Business/Organization/Name                                                                                         NAICS Code                          . 
Street Address                                                                                Mailing Address                                                     . 
City                                                                                                    State                                Zip Code                      . 
Phone                                           Fax                                          E-Mail                           Website                                . 
                                                                                                                                                                                                               
 
No. of Full time Employees                        No. of Part Time Employees                    Total Part Time Hours               .     
Years in Business               Years this Location               Other Locations                                                                       . 
Business Hours                                                                                                                                                                 . 
Primary Contact                                                                Title/Position                                                                          . 
Cell Phone                                               Home Phone                                           Personal Email                                 . 
Alternate Contact                                                              Title/Position                                                                          . 
Cell Phone                                               Home Phone                                           Personal Email                                 . 
 
         
Member Representative                                                   Signature                                                                                . 
Amount Enclosed $                               Date Paid                                    Chamber Ambassador                                  . 
Make check payable to Carroll County Chamber of Commerce                                                                             Personal Information is Not Required-Please fill out reverse side 

 
                        
 

Description of Products & Services (include specialties or amenities you would want potential customers to know about your business) 

 
                                                                                                                                                                                            . 
                                                                                                                                                                                             . 
                                                                                                                                                                                             . 
                                                                                                                                                                                             
Other Business or Philanthropic organizations you are a member of 
 
                                                                                                                                                                                             . 
                                                                                                                                                                                             . 
                                                                                                                                                                                             . 
                                                                                                                                                                                            . 
Send Correspondence to: 
 
Name                                                                       Email                                                             Fax                                  . 
Name                                                                       Email                                                             Fax                                  . 
 
Send Chamber Newsletter to: 
 
Name                                                                       Email                                                             Fax                                  . 


