
MEMBERSHIP APPLICATION 

 

____________________________________________________________ 

Name of Business 

 

____________________________________________________________ 

Contact Person 

 

____________________________________________________________ 

Address 

 

____________________________________________________________ 

City                                                           State                   Zip 

 

____________________________________________________________ 

Phone     Fax 

 

____________________________________________________________ 

Email 

 

____________________________________________________________ 

 

Web Address 

 

____________________________________________________________ 

Type of Business 

 

____________________________________________________________ 

Number of Employees  (FT / PT ) 

 

____________________________________________________________ 

Invited to Join by 
 

 

 

Orrville Area Chamber of Commerce     

 132 S. Main Street     Orrville, OH  44667 
www.orrvillechamber.com 


