
              

 
 
 

             2018 Chamber Member Information     

For New Member Application  AND  Member Renewal Information Update                                                                     Date: 

BUSINESS NAME                                                                                                                

Primary  
Business Contact:                                                                                                                                         Title:                                                                                                               

Secondary  
Business Contact:                                                                                                                                         Title: 

Business Category (Antiques, Car Dealership, Insurance, etc.)                                                                                                  Number of Employees: 

Briefly Describe Business: 

Physical Address: Billing Address (If different from physical address): 
 

Business Telephone:                                                             Mobile Telephone:                                                         Fax Number:                                           

Email/s: 

Website: 

Credit Card or Checks Accepted.  For your protection we ask that you email me the three digit code on the back.  
 

Name  
On Card                                                                             Number                                                                                                                    Exp Date 

Signature:                                                                                                                                                  A 3.75% charge will be added to process credit 
card. 

 

CHAMBER MEMBERSHIP INVESTMENT 

 ___ $125 Business ___ $50 Individual  
We are so happy to have you become a Chamber Business Partner.  Thank you. 

These are just a few of our member benefits, please mark which ones are most important to you:  
  

___Materials Displayed at the Chamber / Advertising 

___Ribbon Cutting / Grand Opening 

___Sponsorship Opportunities 

___Leadership through Committee Involvement 

___Chamber eNews – Events & Information 

___Networking / Business After Hours 

___New Resident & Visitor Gift Bags 

 

Volunteering for Committees:   ____Chamber Banquet       ___October Bike Ride      _____Christmas Parade 

YOU CAN PAY ONLINE OR MAIL CHECK TO 
Farmersville Chamber of Commerce 

201 South Main Street 
Farmersville, TX  73442 

Telephone (972) 782-6533 
Fax (972) 782-6603 

Website:  www.farmersvillechamber.com 
Email:  Lisa@farmersvillechamber.com 

Office Use Only            
Paid by ___Cash ___Check ___Credit Card          Payment Date        ______________  Membership Recruited By _____________________________ 

It is our mission is to promote growth and development by 

connecting you with the people, information and resources 

your business needs.  We provide programs, opportunities 

and business-building initiatives that focus on the needs and 

priorities in our communities.  All these things, coupled with 

our strong membership base, bring value to your 

membership---so come join us and get involved. 

http://www.farmersvillechamber.com/

