
Contact Information

		  					     	

		
Name of Business				  

		  					     	

		
Website

		  			   	 	 	

		
Your Name				    Your Job Title

		  	 	 	 	 	 	

		
Business (xxx-xxx-xxxx)		  Mobile (xxx-xxx-xxxx)		  Fax (xxx-xxx-xxxx)

		  	 	 	

		
Primary Email Address		  Secondary Email Address

Physical Address

		  						    
		

Physical Address

		  	 	 	 	 	

		
City 		  State		  Postal Zip Code (xxxxx)

Mailing Address		

		
					   

		  Address

		
	 	 	 	 	

		  City 		  State		  Postal Zip Code (xxxxx)

Payment Arrangement	

Check or Credit Card	 	 Check in the amount of	 $	 			 

	

	 	 Visa or Mastercard		  	 	 	 	 	

				  
Credit Card Number		  Expiration (mm/yy)		  Security Code (cvc)

	 madison county chamber of commerce

	 618 Crescent Boulevard, Suite 101 		  O	 601.605.2554

	 Ridgeland, MS 39157 			   F	 601.605.2260

	 madisoncountychamber.com			   @	 info@madisoncountychamber.com

		  type of membership | check the desired box

	 LEVEL | 1	 Individual Membership	 $99.00

	 LEVEL | 2	 10 employees or less	 $289.00

	 LEVEL | 3	 11 employees or more	 $489.00

	 LEVEL | 4	 Zip39 Membership	 $39.00
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