
Van Buren County/Spencer Chamber of Commerce  
Membership Application 

Name___________________________________________________________________ 

Product manufactured or type of business Mailing_________________________ 

Address______________________________________________________ 

Physical Address_________________________________________________________ 

Business Web Site_________________________________________________________  

Telephone_______________________________________________________________ 

 Fax____________________________________________________________________ 

E-mail_____________________________________________________________________________________________________________________________________ 
 
Owners Name___________________________________________________________________________________________________________________________ 

 Address__________________________________________________________________ 

Telephone__________________________________________________________________ 

Type of Membership: Individual $25.00_______ Business $50.00 ___________ 

Manager Name__________________________________________________________ 

Number of Employees________________________ 

Membership Investment amount________________ 

Signature_______________________ Date___________________ 
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