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2025 Membership Application
Membership Due By – January 31, 2025

Regular Membership						$100                                       Sole Proprietor, no employees				$  50                             Individual Membership, non-business			$  35
Non-Profit								$  35

Business Name: ____________________________________________________

Contact Name: ____________________________________________________

Address: _________________________________________________________

City, State & Zip: ___________________________________________________

Phone Number: _________________________Fax Number:________________

E-mail address: ____________________________________________________

Website: _________________________________________________________


Please mail this form along with your membership dues to:
Cherryvale Chamber of Commerce
PO Box 112
Cherryvale, KS  67335
image1.png




