
 

 
Membership Application 

 
 
 
​

Name: _________________________________________________ 
 
Street Address: __________________________________________ 
 
Mailing Address (if different) ________________________________ 
 
City: _____________________ State: ___________ Zip: _________ 
 
Phone: _________________________________________________​
 
Email: _________________________________________________​
 
Website: _______________________________________________ 
 
Owner/Manager: _________________________________________ 
 
Type of Business: ________________________________________ 
 
Year established: _______ Number of employees: _______________ 
 
Count all employees (2 part-time = one full-time) 
 
1-5 ​ ​ $100​ ​ 6-25​ ​ $150     ​ 26-50 ​​ $250​ ​
51-100​ $350​ ​ 101-249 ​ $ 500   ​ 250+ ​ ​ $1000​​ ​
Non-profit or Individual ​ $100     
 

Total amount due $_________________________ 
 
Signature: ____________________________ Date: _____________ 
 
Comments/Suggestions: 
​
 

 
 

201 East Main Street -Stanford, Kentucky 40484​
www.lincolncokychamber.com  director@lincolncokychamber.com 

 

http://www.lincolncokychamber.com/
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