
Membership Application
Please return this completed application  

with your membership premium to the Chamber.

business name______________________________________________________________________________

Contact Person____________________________________________________________________________

physical Address__________________________________________________________________________

City________________________________________________________________________________________

State____________________________________________	 ZIP_______________________________________

mailing Address_ __________________________________________________________________________

City________________________________________________________________________________________

State____________________________________________	 ZIP_______________________________________

Phone_ _________________________________________	 Fax_ _____________________________________

E-mail______________________________________________________________________________________

preferred method of communication    o mail    o fax    o email

web site___________________________________________________________________________________

type of business___________________________________________________________________________

Number of full-time employees_____________________________________________________________

reason for joining_________________________________________________________________________

annual investment amount   $____________________	 amount paid $____________________________

method of payment    o check #__________     o visa    o mastercard

credit card #_______________________________________________________________________________

expiration date____________________________________	 3 digit security code_______________________

signature________________________________________	 date______________________________________

We would appreciate your completion of the following information. This information is maintained separately,  
and used for statistical purposes only. The information requested is voluntary and confidential; declining to provide 

information will not prohibit your opportunity for membership nor subject you to any adverse treatment.

company owner’s name________________________________________________________________________

gender__________________________________________	 date of birth______________________________

race	 o american indian or alaska native	 o black or african american    

	 o asian    	 o white    	 o native hawaiian or other pacific islander 

	 o two or more races, not hispanic or latino

ethnicity	 o hispanic or latino	 o not hispanic or latino

For Chamber use only.

Sponsor_ _____________________________

Entered by_____________________________

Date Processed_________________________
River Region Chamber of Commerce
301 W. Airline Hwy., Ste. 201
LaPlace, LA 70068
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