
Membershio Aoolication & Renewal Form
Fox Lake Wisconsin Chamber of Commerce

PO Box 94
Fox Lake, WI 53933

Phone: (920) 928-3777
Email: Info@FoxLakeChamber.com

Membership: September 1,2009 -August 31,2010

DATE:

BUSINESS NAME:

OWNER'S NAME: PHONE:

BUSINESS ADDRESS: CITY & ZIP

MAILING ADDRESS (If Different): CITY & ZIP

BUSINESS PHONE: FAX:

E-MAIL ADDRESS:

WEBSITE:

Please mark which type of membership you will be entering in to. *See attached sheet for
information on the different membership options.

Regular Membership

Multiple Business Membership

Organizational Membership

AMOUNT ENCLOSED -DUE SEPTEMBER 1, 2009
Make check payable to Fox Lake Chamber of Commerce

Mail to PO Box 94, Fox Lake WI 53933
MEMBERSHIP $ + AD FEE $ +WEBSITE $ = TOTAL$

-10%
FINAL TOTAL $

* For any member who purchases all three ofthe above fees and payment is received by September 1,2009 will receive a 10%
discount off of the total cost.

Please list any committees you are interested in participating in:

Membership fees are due September 1, 2009. NO Exceptions. NO Further Reminders.
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