
M E M B E R S H I P   A P P L I C AT I O N   F O R M  
Welcome to the Rock Falls Chamber! Completing this form will help us keep you  

informed of new and valuable opportunities we offer our members and community! 
  
Business Name:              
   
Contact 1/Title:       Email:       
  
Contact 2/Title:       Email:       
  
Contact 3/Title:       Email:       
  
Contact 4/Title:       Email:       
  
***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.   
 
Membership Category:  o Business   o Home Business  o Professional Firm (Doctor/Lawyer)   o Seasonal Business (___# months)    
o Non-Profit   ( __ We have an office/building   ___# Employees/Members)   o Individual  o Family    
 
Products/Services Offered:             
 
Storefront Address:              
 
Billing Address:               
 
Phone:         Fax:        
 
Website:                     
  
Facebook  o Yes  o No    Twitter  o Yes  o No  Pinterest  o Yes  o No  Instagram  o Yes  o No 
  
# of Full Time Employees :       # of Part Time Employees:   
 
What is your preferred method of communication?_________________________________________________ 
 
Would you like to schedule a ribbon cutting soon?__________________________________________________ 
 
What are your biggest concerns in business?_______________________________________________________ 
 
____________________________________________________________________________________________ 
  
Our Ambassador Club is a group of volunteers who are the first to know and the first to get involved.  It is  
networking and community service oriented.  It is also a great way to take full advantage of your membership.  
Are you or a staff Member interested in joining our Ambassador Club?   o Yes  o No  

 


