
Welcome to the  
Quincy Area Chamber of Commerce 

 
Application for Membership 
 
Firm_____________________________________________________ 

Business Address _________________________________________ 

Mailing Address ___________________________________________ 

Telephone ________________________________________________ 

E-mail Address ____________________________________________ 

Fax _____________________________________________________ 

“Yellow Pages” Classification _______________________________ 

Web-site _________________________________________________ 

Number of Employees ______ Full-time  ______ Part-time 

Annual Investment $_________ 

 

Payment schedule: 

 Check (annual)  

 Bank Draft (additional paperwork required) 

 

Print Name ________________________________________________ 

Signature _________________________________________________ 

Title _____________________________________________________ 

Date _____________________________________________________ 

 

Sponsor __________________________________________________ 
Mail to: Quincy Area Chamber of Commerce 

300 Civic Center Plaza Suite 245 
Quincy, IL 62301-4169 

217-222-7980 


