
WEST CENTRAL CHAMBER OF COMMERCE
Membership Application

www.wcchamber.net

The Chamber’s mission is to improve the economic climate in our communities by promoting them as 
a place for businesses to locate, grow, and prosper as well as an appealing place to visit, live, and work.  

Please complete the application, using additional sheets of paper if necessary. 

Name _______________________________________	  Title ________________________________________	

Company/Business Name _____________________________________________________________________

Address ___________________________________________________________________________________

Phone _______________________________________  Fax _________________________________________

Email ______________________________________@______________________________________________

Website ___________________________________________________________________________________

Is it OK for the Chamber to link your website with ours? ____________________________________________

Years in Business _________    Number of Employees:  Full-time ___________  Part-time ____________

Describe the type of business, product, &/or services provided: _______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What benefits of Chamber membership interest you the most? ________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you interested in serving on the Board of Directors or any committees? ________________

If so, describe your expertise and areas of interest:  _________________________________________________

__________________________________________________________________________________________

Are you interested in being a mentor? ______ Do you need assistance from a mentor in your field/profession? ______

Please make any comments regarding the Chamber and ways we can help you with your business or community 

promotions: _________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What seminars and/or training is your business in need of for owners and/or employees?  

__________________________________________________________________________________________

__________________________________________________________________________________________

Complete and return with membership fee (see dues schedule) payable to:
West Central Chamber of Commerce

31 North Monroe Street, Williamsport, Indiana 47993
(765) 762-6767 • www.wcchamber.net • wcchamber@yahoo.com


