
Member Information
( Please check the box if you wish to opt out of being printed in any published material to include Member Directory, website and
distribution lists available to Members ONLY.)

Company Name ________________________________________________________________________

Individual Name (non-business member)____________________________________________________

Street Address _________________________________________________________________________

Mailing Address ________________________________________________________________________

Main Contact __________________________________ Title____________________________________

E-mail ______________________________________    Phone__________________________________

What goals or actions would you like to see from the Chamber 2015? ____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you know of other businesses or individuals who would be interested?

Name(s) __________________________________ Contact Info_________________________________

Please send payment along with Membership Form (send original; make a copy for your records) to:

Strawn Chamber of Commerce
P. O. Box 278,
Strawn, TX 76475

If you have questions, call 254-595-0197.

Membership is based on January 1st Renewal.

Payment by:  Check  Cash

Signature _______________________________ Date_________________________________________

Levels of Membership
 $50 non-profit
 $50 individual
 $85 per couple
 $100 Bronze Business Member
 $300 Silver Business Member
 $500 Gold Business Member
 $1000 Benefactor

Strawn Chamber Membership Form
January 1, 2015 – December 31, 2015

PO Box 278, Strawn, TX 76475
Ph: 254-595-0197

Email: strawnchamber@att.net


