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P.O. Box 186
Eureka, MT 59917
(406) 297-4636

New Membership Application

Business or Individual Name:____________________________________________
Mailing Address:______________________________________________________
Physical Address:_____________________________________________________
Phone Number:______________________________________________________
Website:____________________________________________________________
Email:__________________________________________
Owner or Contact Person and direct contact: ______________________________________________
Business Hours:______________________________________________________
Description of your company (ie: Goods, Services, Mission, etc.)________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
What sets your business apart or what additional information should we know?
___________________________________________________________________
___________________________________________________________________
Please return this form with your check Payable to Eureka Area Chamber of Commerce.
Thank you
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