APPLICATION FOR CABOOL AREA CHAMBER OF COMMERCE MEMBERSHIP

FIRM: # FULL-TIME EMPLOYEES (2 PT=1FT):
REPRESENTATIVE: TITLE:

MAILING ADDRESS: CITY/STATE/ZIP:

PHONE: FAX:

() ()

CELL PHONE: E-MAIL ADDRESS:

()

WEB SITE ADDRESS: SERVICE ADDRESS:

http://

2009 INVESTMENT SCHEDULE

------------------------------------------------------- (Please circle ong) ---------=-============m=momemememem———- Annual Dues

ASSOCIATE MEMBER (Retirees, farmers, teachers, and citizens)

SMALL BUSINESS MEMBER (Owner operated, maximum of one employee)

ACTIVE MEMBER (Businesses, firms, or corporations in the trade terriotry of Cabool)

CABOOL DEVELOPMENT BOOSTER (Members with the capactity to make larger
contributions for the developmental goals of the Chamber.)

NOTE: Dues may be paid monthly and will be used for project expenses and administrative expenses.

Please take time to fill out this short questionnaire. It will greatly assist the Chamber Board in formulating the 2009 events.

Status of M ember ship (check one only)

Active: would like to atttend and participate in Chamber activities (Farm Fest, festivals,
Christmas parade, etc.)

Semi-active: will attend some meetings but do not wish to serve on any committees.

Non-active: would like to support the Chamber with dues but, for reasons of my own, cannot
contribute voluntary time to help on projects or attend meetings.

Proj ect Areas (mark those of interest to you)

Agriculture Education Legidation
Health Tax reforms Retail promotions
Industrial development Tourist promotions Community needs

Small business needs

Please fill out and return with your duesto: Cabool Area Chamber of Commerce
P. O. Box 285
Cabool, MO 65689-0285



