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OKLAHOMA

MEMBERSHIP APPLICATION

Area Chamber of Commerce

COMPANY NAME:

Main Contact Information:

Prefix Name Title
Mailing Address

City State Zip
Physical Address

City State Zip
Email - Main Representative (name above)

Phone Fax

Website Address

(By including fax and email address, applicant consents to receiving communications from the Miami Area Chamber of Commerce.)
Additional Contact(s):

(Please include Name, Title, Email Address)

Billing Information (complete if different from address above)

Billing Contact Name Title
Billing Address

City State Zip

Membership Directory Information

Business Category (for printed/website member directory)

Additional Business Listings (may include one additional directory listing)

Description of your business

Driving Directions

[HOW DO YOU PREFER FOR US TO COMMUNICATE WITHYOU? ___EMAIL ___FAX __MAIL
MEMBERSHIP INVESTMENT RECORDS

# of Employees: Full-time Part-time Non Profit Annual Investment $
Signature of Main Representative Date Joined

Charge to Credit Card Circle One: M/C Visa Discover
Card # Expiration Date Security Code
Name on the Card

For Internal Use Only

Paid Date Paid By: Cash Check - # Credit Card

Membership investment in the Miami Area Chamber of Commerce is tax deductible as an ordinary and necessary businesslexpstments paid to
the Chamber are not a charitable tax deduction for Federal Income Tax purposkse.Chamber serves as an advocate organization for area business.

Miami Area Chamber of Commerce, 111 North Main Miami, OK 74354
918-542-4481 ¢ Fax 918-540-1260 e info@miamiokchamber.com ¢ www.miamiokchamber.com
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