APPLICATION

CHARLESTON CHAMBER OF COMMERCE
CHARLESTON, ARKANSAS


________________________________________  (Applicant Name)

_________________________________________(Business Name)

_________________________________________(Mailing Address)

_________________________________________(City, State, ZIP)

_________________________________________(Business Phone)

_________________________________________(Home Phone)


I hereby apply for membership into the Charleston Chamber of Commerce, Charleston, Arkansas.

I elect to pay membership dues as follows:

Annual:  Number of Memberships______ X $10 per month $__________

Semi Annual:  Number of Memberships_____ X $10 per month $___________
(These amounts will be prorated to either June 30 or December 31)


Dated:_______________________  Signature:_____________________________

Please return application and payment to:	Charleston Chamber of Commerce
							PO Box 456
							Charleston, AR  72933 
