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MEMBERSHIP APPLICATION
Business/organization/individual: _______________________________________________

Contact Name: __________________________ Phone Number: (     )      -           .
Email: _______________________​​​__________ Fax Number: (    )         -           .
Address: ________________________________________________________________________


   _________________________________________________________________________

City: _______________________________ 
               Zip Code: _________ - ______

Mailing

Address: ________________________________________________________________________


   _________________________________________________________________________

City: _______________________________


    Zip Code: _________ - ______

Website Address: ________________________________________________________________

MEMBERSHIP DUES
The chamber invoices for membership dues on an annual basis, payable in January.  The annual cost of membership is $75.00 regardless of when you join.  It is our intention to keep our membership rates low and affordable to encourage local area businesses and individuals to participate.  

Make your check payable to: Lavaca Area Chamber of Commerce.

By checking the block, signing my name, and attaching my membership fee I am applying for membership in the Lavaca Area Chamber of Commerce.

Signature: ______________________________________________ Date: ______________________

PO Box 797

Lavaca, AR  72941










