
    Manawa Area Chamber of Commerce   
 

 
 
 
 
 
 

 
 
 
 
 

 
 

**** Please fill out this form COMPLETELY  
and  

return it with payment. ****  

 
 
 
 
 

Business Name:_______________________________________________________________   
Street Address:_______________________________________________________________________________ 
Mailing Address (if different as above) :________________________________________________________________   
Phone:____________________________________________________  
Website/Facebook/Instagram:_______________________________________________________________________ 
Business Email:_________________________________________________________________________________ 
Contact person:_________________________________________________________________________________  
Contact person email (If different from business email): __________________________________________________ 
Would you like your meeting notices sent to you by - Email______   FB Group  _______ Text______ 

             General Meeting is every 1st Thursday of the month at Noon!  

Do you want to accept Chamber Bucks?  
(Cash Just Like A Check at First State Bank or Premier Community Bank In Manawa) Yes _________ No __________ 
  
Signature:___________________________________________  Date:______________________   
 
 Website Information:  
 The Manawa Area Chamber website is www.manawachamber.org.  Chamber members will have their information 
displayed on the website along with photos and promotions.   
 
Leave the same as last year: _____________ 
 (Please Check the Membership Directory on www.manawachamber.org before you leave the same information as last year.)  
 
 List description, changes, or additions about your business to be placed on the website.    
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 



Would You Like to be contacted regarding sponsorships throughout the year? Yes_____   No_____ 
Would you like to include your logo?   Yes______      No_______   
Would you like to include a picture of your business?   Yes_______    No______ 
Email your logo and picture to manawachamberofcommerce@gmail.com.    
Would You Like to have a ribbon cutting with the chamber? This could be a ribbon cutting for a new business opening 
OR even a business anniversary if you are an established business! Yes_____   No_____ 
   
Informational Display Case:  We currently have a display at the City Hall with Chamber Member’s information.  We 
need business cards, flyers, brochures, coupons, etc. to display.  
Do you have information to be displayed?   Yes_______    No________    
   
Are there any comments or suggestions you would like to make for the Manawa Area Chamber of Commerce to better 
the organization?   
 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

 Online Membership Application & Payments Available at Manawachamber.org/membership-form  


