
New Melle Chamber of Commerce 
P.O. Box 212  New Melle, MO  63365  (636) 828-5600 

 

Application for Membership 
 

 

_____ Business   _____ Resident   _____ Church    _____ Organization    _____ Other 

 

Company Name  ______________________________________________________________________  

 

Street Address__________________________________________________ P.O. Box  _____________  

 

City _______________________________________________  Zip  ____________________________  

 

Representative _________________________________________ Position _______________________  

 

Phone _________________________ Fax #_________________________1-800 __________________  

 

Mobile _________________________ E-Mail  _____________________________________________  

 

Website:___ _________________________________________________________________________  

 

Type of Business (Directory Category Heading)  ____________________________________________  

 

Description of business  

 

 ___________________________________________________________________________________  

 

 

 

Are you interested in participating in a committee or helping with a particular event? 

 

_____ Easter Egg Hunt _____ Scholarship  _____ Golf Tournament 

_____ Christmas Lights _____ Becoming an Officer  _____ Vision Leadership 

_____ League of Chambers _____ Website Maintenance _____ Other Events  

 

 

Dues:  $75.00 Per Year  Renewable Every October 1st  

 

Mail this application with your check to: 

New Melle Chamber of Commerce 

ATTN:  Membership Dues 

P.O. Box 212 

New Melle, MO  63365 

 

Signature:______________________________________________  Date:  _______________________  

 

Referred by: ___________________________________________ 


