
MEMBERSHIP INVESTMENT APPLICATION 
THOMASTON-UPSON CHAMBER OF COMMERCE 

POST OFFICE BOX 827       THOMASTON, GA  30286 
(706)647-9686        FAX:  (706)647-1703         

 
 
 
 

FIRM OR INDIVIDUAL'S NAME             

 

TELEPHONE           FAX NO.                EMAIL        

 

# OF EMPLOYEES  ______________   DUES INVESTMENT _______________    DATE     

 

STREET ADDRESS          MAILING ADDRESS        

 

CITY          STATE        ZIP       

 

TYPE OF BUSINESS                

 

INDIV. RESPONSIBLE FOR CHAMBER ACTIVITIES          TITLE     

 
Investments are payable and membership automatically renews each year unless written advance notice or resignation is given. There is a 

one time $20 set-up fee that is applied to all new Chamber Membership Investments 

 



Please send in this information along with your 
membership application. The more information we 
have on your business, the more we can tell people 

about your business! 
 

Name of Business______________________________________________ 
Contact _______________________________________Date___________ 
Billing Address _______________________________________________ 
___________________________________________________________ 
Shipping Address (if different) ___________________________________ 
____________________________________________________________ 
Actual Address (if different) _____________________________________ 
____________________________________________________________ 
Phone Number ________________________________________________ 
Fax Number __________________________________________________ 
E-Mail Address _______________________________________________ 
Web Site Address _____________________________________________ 
Company Hours _______________________________________________ 
____________________________________________________________ 
Are you a participant of Shop Thomaston?  _______ If not, would you like to 
join or get more information on this free program? ___________ 
Short Description of business (for Website & Shop Thomaston 
program):______________________________________________________
______________________________________________________________
_______________________________________________ 
Would you like to be considered for one of our committees?  ____________ 
How many years have you been a Chamber member? __________________ 
Comments or suggestions: 
______________________________________________________________
____________________________________________________________ 
PLEASE RETURN THIS FORM WITH YOUR MEMBERSHIP DUES 

 
THOMASTON-UPSON 

CHAMBER OF COMMERCE 
110 West Main Street 
Thomaston, Georgia 

706-647-9686 ~ We Mean Business! 


