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Membership Application


A Current Listing, Means Better Referrals & More Benefits!





Return By Mail, or Fax:


Rock Falls Chamber - 601 W. 10th Street, Rock Falls, IL 61071  - Fax (815) 625-4558





Business Name:												


�Contact 1:						 Title:						





Contact 2:						 Title:						





Category (Please Mark 1)


 Business			 Financial Institution		 Professional Firm		 School


 Church			 Individual			 Family			


 Seasonal Business (___ # of months open annually)		 Non Profit (___# of Members)





Products/Services:											





Storefront Address:											





Billing Address: 											





Phone:													





Website: 	www.												





Email Contact 1:							/Name				





Email Contact  2:							/Name				


( Your E-mail privacy is important to us!  We will not list your e-mail publicly, or give it away to solicitors.  It is solely for Rock falls Chamber Updates & Communication.)





# of Full Time Employees :		   		# of Part Time Employees:		


  


Would you like to schedule a ribbon cutting now?   YES!   No


If no, when would you like to schedule one?





Date:     /        / 			Time:		


(Ribbon Cuttings held around noon, or 4pm Tues/Wed/Thurs have the best attendance.)  


We will call / e-mail to confirm this appointment.











What Is One Of Your Biggest Concerns In Business?


										





										





										


Would you like to have a meeting with Rock Falls 


Chamber President,  Doug Wiersema?





 YES!  Date:     /        / 			Time:		


We will call / e-mail to confirm this appointment.





Membership renews annually , unless you contact the Rock Falls Chamber to cancel it.








