
Columbia Area Chamber of Commerce 
2010 Membership Form  

Website: www.columbiastation.com  E-mail info@columbiastation.com 
 

 

Business or Organization Application 
 

Company Name: ___________________________________ Type of Business: __________________ 

Business Address: ___________________________________________________________________ 

City: _______________________________________________ State: __________ Zip: ___________ 

Mailing Address: ____________________________________________________________________ 

City: _______________________________________________ State: __________ Zip: ___________ 

Phone Number: ____________________ Fax: _____________________Cell: ___________________ 

Email: ______________________________________ Website: ______________________________ 

Primary Member or Owner(s) __________________________________________________________ 

 

Associate Application (For Columbia Service Organizations or Individuals) 

Individual Name: ____________________________________________________________________ 

Physical Address: ___________________________________________________________________ 

City: _______________________________________________ State: __________ Zip: ___________ 

Mailing Address: ____________________________________________________________________ 

City: _______________________________________________State: __________ Zip: ___________ 

Phone Number: ____________________ Fax: _____________________Cell: ___________________ 

Email: _________________________________________ Website: ___________________________ 

 

This year we are making it possible for you to join at different levels.  Please choose the level that best 
suits your organization.  All members that join under a Sustaining and Contributing level will be 
recognized at local 2009 Chamber Events. 
 
Sustaining Member ($500.00 and over) Yearly Business or Organization………………………….________ 
Contributing Member ($250.00) Yearly Business or Organization……………………………………..________ 
General Member ($125.00) Yearly Business or Organization………………………………………..…..________ 
Associate Member ($50.00) Yearly Individual………………………………………………………………….…________ 
Scholarship Donation (funds will be used solely for yearly Chamber Scholarships)…….……________ 
        Total Submitted  ________ 

 
Make checks payable and remit to: 
Columbia Chamber of Commerce; PO Box 428; Columbia Station, Ohio 44028 
Chamber Use Only 

Check # _____________________ Amount Paid _____________________ Date Received _________________________  
[    ] Need Membership Plate   [    ] 2010 Year   [    ] 2009 Year  [   ]  Mailed _______________    [  ]Website     [  ]CMaster 

http://www.columbiastation.com/
mailto:info@columbiastation.com

