
MANCELONA REGIONAL CHAMBER OF COMMERCE 
Membership Profile 

 
 
BUSINESS INFORMATION 
Company Name:  
Owner / Manager: 
 
PHYSICAL ADDRESS 
This address is published on the Chamber website 
Address Line 1: 
Address Line 2: 
City, State, Zip: 
 
MAILING ADDRESS 
This address is not published unless it is the same as your physical address 
Address Line 1: 
P.O. Box: 
City, State, Zip: 
 
TELEPHONE NUMBERS 
Business: 
Cellular: 
Facsimile: 
 
WEBSITE & E-MAIL 
Please provide email address so we may send you our monthly e-newsletter. We no longer send by mail. 
 
Website Address:  www.  
Email Address (1)                                                                              Email Address (2) 
 
NATURE OF BUSINESS 
Choose a category(ies) that best describe your business from the drop-down box. If you do not see a category that describes your 
business, choose other then explain here: 
 
 
 
PRODUCTS AND SERVICES YOU OFFER 
Describe the products and services offered by your business, hours of operation, etc. 
 
 
 
 
PAYMENT OF DUES 
Dues are $75 per calendar year and payable by December 31. Option: to have your business card rotate on the home page of the 
Chamber website, please add $15 and pay $90.   Send to: Mancelona Chamber of Commerce, P.O. Box 558, Mancelona, MI  49659 
   
        FOR CHAMBER USE ONLY: 
 
        Dues $___________        Biz Card $______  Term _________ 

        Check # _________________   Date ____________________  
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