
Date Approved:____________


Gates County Chamber Of Commerce  	                
Member Application               	  

Gates County Chamber of Commerce
PO Box 334

Gatesville, NC 27938
(252) 435-4603

Member Information
Business Name:_________________________________________________________

Individual Name:________________________Additional Associate:________________

Email:________________________________Associate’s Email:__________________

Phone Number:___________________Fax:______________Cell:_________________

Physical Address:_______________________________________________________

City:_________________State________________Zip__________________________

Mailing Address:________________________________________________________

City:_________________State________________Zip__________________________

Website:_______________________________________________________________

Business 
Description:____________________________________________________________

Hours Open:___________________________________________________________

Social Media Links:(Facebook, Instagram, 
etc.)__________________________________________________________________

Business Structure:
O  Corporation O  LLC O  Partnership

O  Sole Proprietor O  Non-Profit O  Individual

O  Government O  Public

O  Other:______________________________________________________________

# of Employees:_________________Date Business Began:______________________
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Membership Type:
O  Business $100 O  Business Associate $20

O  Individual $50                           O  Public - No Charge 

O  Couples/Spouse $75            O  Government - No Charge

O  Other ___________

Select a Category for your business:
O  Advertising & Media O  Agriculture, Fishing, Forestry

O  Automotive & Marine O  Computers/Telecomm

O  Construction Equipment O  Contractors

O  Family, Community, Civic Org. O  Finance & Insurance

O  Government, Education O  Individual

O  Health Care O  Home & Garden

O  Legal O  Logging

O  Manufacturing O  Production & Wholesale

O  Personal Services & Care O  Pets & Veterinary Services

O  Restaurant, Food & Beverage O  Services

O  Shopping & Retail O  Sports & Recreation

O  Other:______________________________________________________________

Would you be willing to participate on a committee?      

          O  Yes                      O  No

I agree to allow Gates County Chamber of Commerce to use my company name for 
promotion of the Chamber in all media outlets, paper, online, etc.

         O  Yes O No Signature:_____________________________

I wish to participate and receive emails from the Gates County Chamber of Commerce.

         O  Yes O No Signature:_____________________________
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