
2009 Batesville Area Chamber of Commerce Membership Agreement
In consideration of the work of the Batesville Chamber, I/We agree to invest for the balanced growth and development of the greater 
Batesville area according to the approved investment schedule.  This membership shall renew annually unless written notice is 
submitted. Investment is tax-deductible as an ordinary and necessary business expense, but is not a charitable deduction. 

 ________________________________________________________________________________________________
_
Company or Individual Name           Year of Company Origin

 __________________________________________________________________________________________________
Street Address      City State Zip

 ___________________________________________ ______________________________________________
 Phone Number Fax Number
       
 ___________________________________________ ______________________________________________
Home Number #2 Web Site Address

Email Address_________________________________________________________    Date______________________
   
 Description of Business or Services: __________________________________________________________________
 
 __________________________________________________________________________________________________

 __________________________________________________________________________________________________
         
Number of Full-Time Employees _______________   Annual Member Investment   $___________________    
Number of Part-Time Employees_______________

Payment Type
Cash Check MC   VISA  DISCOVER American Express  
(10.00 processing fee will be added for credit card processing) 

Cardholder name:__________________________________

Card/Check #__________________________________________________ Expiration date: ______________________

Designated Billing Representative: ____________________________________________________________________

Billing Address: ____________________________________________________________________________________ 
City State Zip

Authorized Signature:__________________________________________________Date:_________________________



Please list designated representative(s).  
Unless otherwise requested all information will be included in the directory listing.

    1.   _________________________________________________________________________________________________________________
        Mr. or Mrs.  (Primary contact) Title Email

          _________________________________________________________________________________________________________________
          Phone Number Fax Number Mailing Address     

    2.   _________________________________________________________________________________________________________________
          Mr. or Mrs. Title Email

          _________________________________________________________________________________________________________________
        Phone Number Fax Number Mailing Address      

     3.  _________________________________________________________________________________________________________________
          Mr. or Mrs. Title Email

          _________________________________________________________________________________________________________________
          Phone Number Fax Number Mailing Address

      4. _________________________________________________________________________________________________________________
          Mr. or Mrs. Title Email

          _________________________________________________________________________________________________________________
          Phone Number Fax Number Mailing Address      


