
Member Application/Information Update

Membership Application and Member Information Update

Business Name: ____________________________________________________________________________

Street Address: ____________________________________________________________________________

Mailing Address: ___________________________________________________________________________

Telephone: _____________________________________ Fax: _____________________________________

Web Site: ______________________________________ Email: ___________________________________

Owner/CEO: ______________________________________________________________________________

Principal Contract: __________________________________________________________________________

Type of Business: ___________________________________________________________________________

Business Description: (50 words or less) __________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature: ___________________________________ Title: ________________________ Date: ___________

New Members please send a check for $75.00 payable to Barnegat Chamber of Commerce. Your membership is auto-

matically renewed each year unless advance written notice of resignation is given. The Chamber assumes that all

member businesses will maintain the appropriate liability insurance to protect themselves and their customers.

PO Box 1112 • Barnegat NJ • 08005-1112
Ph: 609-698-1944 • Fx: 609-698-7499

My annual membership dues of $75.00 are enclosed.  ❑ Charge to my DISCOVER card.  ❑

Discover Card # _______________________________________ Expiration Date: ___________


