
Company Name  

Physical Address 

Mailing Address 

City/State                                                                                      Zipcode 

Phone                                   Alternate                                      Fax 

Main E-Mail                                                               Website 

Contact 1: (President/Owner) 
Name                                                              Title                              

Telephone                                                   Email  
 

Contact 2: (Chamber Representative) 
Name                                                         Title                              

Telephone                                               Email  
 

Number of Employees            Main Business Classification 

Business Description 

Referred By 

Expectations of Membership 

 
 

Payment:                                                    
Level of Investment (Refer to Member Options On Back)  
        MEMBERSHIP INVESTMENT     $ 
        
       New Member Administration Fee     $            25.00 
          

         TOTAL ENCLOSED   $ 
 
 

Check_____  Mastercard/Visa____ Credit Card Number___________________________  
Name on Card ______________________       Expiration Date  ______________ 
  

I agree that as a Member of the Gallatin Area Chamber of Commerce, I will conduct my business in a  
manner that is ethical, fair and honest in all my dealings with my customers, vendors, associates,  
employees and fellow Chamber businesses. 
Signature: ______________________________________________________    Date: _________________ 

 
Please Return To: 

Gallatin Area Chamber of Commerce 
118 West Main Street 

Gallatin, TN 37066 
Call (615) 452-4000, email info@gallatintn.org or visit www.gallatintn.org for more information 

 

Office Use Only               Date Received: ____________ Amount____________   Payment ______________________ 

 

gallatintn.org 
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