Organization:

Contact Person:

Title:

Mailing Address:

City, State, Zip Code:

Phone Number:

Contact’s E-mail Address:

Fax Number:

Web Site:

Membership Category:

# Employees:

Membership Investment: $

Business Data:

Month/Year Business Was Established:

Owner(s):

for the year of 20

Business Space is:

Leased or Owned

Brief description of Organization:

Signature of Applicant:

Date:

Membership Application

Shippensburg Area Chamber of Commerce

* also includes D.O.I.T. membership

53 West King Street
Shippensburg, PA 17257

Phone: 717-532-5509 Fax: 717-532-7501
Email: chamber@shippensburg.org



