Membership Application

Business Name

Contact Person

Address

Phone

Fax

Email

Web site

How did you hear about The Chamber?

Please indicate your type of business:
I:l Dining/Entertainment| _|Manufacturing/Industrial

|:| Financial I:'Retail

DHome—Based Business DSerVice
|:| Individual I:lOther

ANNUALDUES  $150 per year

METHOD OF PAYMENT

|:| Check # I:l Bill Me |:| Online

Please return form with payment to...

St. Francis Area Chamber of Commerce
PO Box 655
St. Francis, MN 55070

Phone: 763-438-5163

Fax: 763-753-4693

Email: chamber@stfrancischamber.org
Web:  www.stfrancischamber.org

Submitto chamber@stfrancischamber.c
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