Westmoreland Area Chamber of Commerce
“Serving the Community Since 1994”
P.O. Box 536
Westmoreland, TN 37186

	Application for Membership


Date of Application: ______________________________________________

Name (First, Middle Initial, Last): ____________________________________________

Or

Company Name: _________________________________________________________

Company Representative:___________________________________________________
    Only one (1) voting representative per company.

Address Line 1: __________________________________________________________

Address Line 2: __________________________________________________________

City/State/Zip ___________________________________________________________

Phone:  Work _________________  Home (if individual membership) ______________

Birthday (if individual membership) ________________________________________

Type of Membership: ( ) Individual   ( ) Business  (  ) Professional  (  ) Industry
          (  ) Financial Institution  (  ) Utility  ( ) Non-Profit Organization

Current number of employees (if business, industry or financial institution): __________

-----------------------------------------------------------------------------------------------------------

Chamber Use Only

Approved: _________________

Not Approved: ______________

Amount of Dues: _____________________

Officer: ______________________________

