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Tonkawa Chamber of Commerce
Business Membership Application

Business Name:
___________________________________

Type of Business:__________________________________
Number of Employees:
_____

Contact Person:
_____________________________________  Title:_____________________________

Mailing Address:  
____________________________  City______________  State___  Zip ______

Physical Address:
____________________________  City______________  State___  Zip ______

Phone Number: 
________________________
Fax Number:
__________________________
Contact E-mail Address:
_________________________________

E-mail addresses for others in the business who should receive communication:
_____________________________________________________________________________________
In what areas of our Program of Work are you interested:

Agriculture
____


Leadership
____




Legislative
____


4th of July
____




Education
____


Tourism
____


Special Projects

____

Ambassadors/Leadership  ____


Olde Tyme Christmas
____

Good Vibrations Car Show
____

Haunted Sale Barn
____

Business/Retail Development 
____


Additional information for website advertising, i.e. history of business and owners, special products or services to be highlighted, etc.:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

