
Please Print 
Business Name: ______________________________________________________________
Business Contacts:_______________________________      _________________________
Business Address: ______________________________ City: _________ State: ____ Zip: ___
Phone: __________________________ Cell: __________________________
Business Email:______________________________________________________________

Please list 5 keywords to describe your business/organization?
__________________________________________________________________________
Additional contact to receive Chamber notifications:
Name: ____________________ Email: _________________________Cell: _______________
                   *cell phone numbers will be added to our chamber updates texting service*

**make a note if you would like to opt-out of texting**

Davison Area Chamber of Commerce
P.O. Box 952, Davison, MI 48423

(810) 208-7888  
director@davisonchamberofcommerce.com

2025 Membership Application

Membership Investment
Civic Group / Non-Profit ……......$150.00

Business / Municipality ……..$225.00
The Davison Area Chamber of Commerce, offers a year of community events. Please let our team know areas

that you would be interested in playing a role. (circle for more information)

Please make checks payable to:  Davison Area Chamber of Commerce
                                                         P.O. Box 952
                                                         Davison, MI 48423
Check # ____________
Date:______/_______/_______ 
Authorized Signature: _______________________________________________________________

 Credit Card # _______ - _______ - _______ - _______ Exp Date: ____ / ____ Code # ____
NOTE: There will be a small service fee added to all debit and credit cards transactions. 

Ambassador        Quarter Mania       Flip Flop 5k Run/Walk       Festival of Flags 
Stars & Stripes Golf Classic           Fleece & Thank You       Annual Meeting
                                            Community Connection Lunches
 


