
Information
Business / Organization Name:                                                                                                                 

Physical Address:                                                                                                                                         

City:                                                         State:                                  Zip:                                                     

Mailing Address (if different):                                                                                                                    

City:                                                         State:                                   Zip:                                                    

Phone:                                                                    General Email:                                                              

Website:                                                                 Facebook:                                                                      

Contact
Name:                                                                         Title:                                                                           

Email:                                                                           Cell Number:                                                          

Additional Contacts:

Name:                                                                         Title:                                                                             

Email:                                                                           Cell Number:                                                          

Name:                                                                         Title:                                                                             

Email:                                                                         Cell Number:                                                             

PAYMENT METHOD
☐ Cash  ☐ Check ☐ Credit Card or pay online: www.northlibertychamber.org
(A $5.00 processing fee will be added to all credit card payments.)
Name on Card:                                                                                                                                            
Card Number:                                                                             Exp :                        CVC:                          
Or pay online: www.northlibertychamber.org

I understand membership is annual, payable in advance, and continuous until written
resignation. Membership is tax-deductible as a business expense, not a charitable
contribution.

Signature:                                                                                        Date:                                                    

NORTH LIBERTY AREA CHAMBER OF COMMERCE
 302 S State Street • PO Box 564 • North Liberty, IN 46554
 574-656-3220 | www.northlibertychamber.org |

northlibertychamber@hotmail.com

Membership Type
☐ Business I (0–10) $100                                                                                             ☐ Non-Profit $30            
☐ Business II (11–20) $175                                                                              ☐ Individual/Family $30
☐ Business III (21+) $200                                                                                                          

http://www.northlibertychamber.org/
http://www.northlibertychamber.org/

