
  

 

 

 

 

 

Eldon Area Chamber of Commerce Membership Applica on  

Please complete the en re applica on below as this allows us to best represent your business.  

Membership Level:  

        Pla num Membership - $2,500 

        Patron Membership - $1,2500 

        Business Membership - $500 

        Associate Membership - $250 

        Non-Profit/Individual Membership - $125 

Date: ___________ 

Business/Organiza on/Individual Name: _____________________________________________________ 

Owner/Manager Contact: ___________________________________   Title: _________________________ 

Physical Address: __________________________________________ City: ________________ Zip: _________ 

Mailing Address: __________________________________________ City: ________________ Zip: _________ 

Phone Number: _________________________ Cell: _____________________________ 

Website: __________________________________   Email: _________________________________________ 

Please provide a descrip on of your product/services  

 

 

My Business/Organiza on is interested in hos ng a First Friday Coffee Network Social        Yes: ___ No: ____ 

My Business/Organiza on is interested in having a ribbon cu ng ceremony   Yes: ___ No: ____ 

Signature: ___________________________________________ Date: ________________ 

 
 

Please mail applica on and payment to: 
Eldon Area Chamber of Commerce  

210 E. 6th St. 
Eldon, MO 65026 

(Please contact the Chamber office at 573-392-3752 if paying by credit card)  


