
Marlow Chamber of Commerce Membership Application

Name (Business, Organization, or Individual): ________________________________________

Business Type: _________________________________________________________________

Owner/Manager Name: _________________________________________________________

Street Address: ________________________________________________________________

Mailing Address (if difference than street address): ___________________________________

Phone: _________________ Fax: _________________________ Email: ___________________

Website: _____________________________________________________________________

Social Media (List all): ___________________________________________________________

_____________________________________________________________________________

Date opened and any other Information (services, goods, mobile, direct sales, online sales,

etc.): ________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Business Investment: $180.00 per year ___ Individual Investment: $72.00 per year ___

Terms (Circle One): Annually Semi-Annually Quarterly Quarterly Draft Monthly Draft

(Business: $15/month draft or $45/quarter; Individual: $6/month draft or $18/quarter)

Complete below if paying by draft: Bank: ______________________ Account: ____________

Signature: __________________________ Date: _______________________________

Marlow Chamber of Commerce, 223 W. Main St Marlow, Ok 73055 (580)658-2212 www.marlowchamber.org
marlowchamber@gmail.com FB: Marlow Chamber of Commerce

http://www.marlowchamber.org
mailto:marlowchamber@gmail.com

