OF C
* o)
¥ 4@

!

=
<:'l [T AR ']’;U
-

On The Rise!

308 W. Park ¢ P.O. Box 1715 < Pharr, Texas 78577 « Tel. (956) 787-1481 -

Fax: (956) 787-7972

MEMBERSHIP APPLICATION

PLEASE TYPE OR PRINT WITH SUFFICIENT PRESSURE TO MAKE 2 READABLE COPIES.

MEMBER INFORMATION:  (As you want it to appear in the Membership Directory).
Firm Name

Address

City State Zip
Phone Fax

e-mail address Web address

Primary Contact

Associate/Partner

(Mail Only)

Products/Services your Company provides?

Total Full-time Employees Total Part-time Employees

So we may better serve you, please answer the following questions:

1. How would you like to benefit from your partnership with the Chamber?

OFFICE USE ONLY
Mem. No.

Bill. No.

Dues $ -

Date Joined

Committee

Cat. Code

Sales Rep.

Approved

Requested Ribbon Cutting

2. What is the one thing the Chamber can do to help your business to improve the value

of your partnership?

3. Would you like to serve on a committee?

4. Are you interested in sponsoring Chamber events?

If so, which month does your company’s fiscal year begin?

5. Do you wish to be listed in the Membership Directory?

6. For more information e-mail us at membership@pharrchamberofcommerce.com

ACCOUNT INFORMATION:

Check

D#— [ cash

I
VISA
——

Date of Expiration

Annual Minimum Investment $

Total Due $

Checks payable to: Pharr Chamber of Commerce

Signature
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Type of Organization:

[ Accountants/CPA’s

[ Adbvertising

[ Amusements/Entertainment
[ Apartment

[ Attorneys

[ Automotive

[ Computer Services

[ Construction

[ Financial

[ Hospitals

[ Health Related Services
[ Hotels/Motels

O Individual

[ Insurance

[ Media

[ Mfg. & Processors

[ MH/RV Parks/Subdivisions
[ Non-Profit

[ Petro-Chemical

[ Personal Membership
[ Physicians/Medical Facilities
[ Professional Services
[ Public Relations

[] Public Utilities

[] Real Estate

[ Recreational

[ Retail

[ Restaurants

[ salons

[ Transportation

[ Wholesale/Distributor
[ other

SPONSOR:
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