DIXON AREA CHAMBER APPLICATION FORM

Business Name:

Address:

Phone:

Contact:

Classification # :

(see Member Investment Schedule)

Classified Category

Fax:

# of employees:

email address (requested, but optional)

website (optional information)

(similar to Yellow Page listing)

Dixon Chamber Investment: $
DCheck enclosed |:|Please send an invoice
Contact me, | want to:
Dset up a Monthly Direct Payment Plan
|:| pay by Discover, Master Card, or Visa

Fill out and email to Vicki at vicki.carlson@dixoncc.com

Membership dues in the Chamber of C ce may be
tax deductible as an ordinary and necessary business
expense. Dues paid to the Chamber are not a charitable
tax deduction for federal income tax purposes. The
Chamber is not a charity but serves as an advocate
organization for business.
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