
Blissfield Chamber of Commerce Membership Application and 
Business Update form 

To apply for membership or to update your business profile, please fill out this form and submit.   Information may be 
used on the Chamber web site and perhaps for advertising/promotion purposes. 
 

 
 
* All fields are required 
 

Business/Company Name *     (Name Chamber will use for web site)      
 

Owner/Contact Person *      (Name of Chamber representative)       
 

Street Address *       (Address for mailing purposes)      
 

City *        State *        Zip Code *      
 

Phone Number/s to use for contact.* ()If more than one number, separate by commas.)      
 

E-Mail Address of contact *      
 

Web Site * (Please include only active sites)      
 

Number of Full-Time Employees * (Employees working for 40 hours or your normal work-week.)      
 

Number of Part-Time Employees * (Employees working less than 40 hours or your normal work week.)       
 
Membership Fee Categories * (Please select only one of the following)  

Area Church -- $50 

Home-Based Business -- $75 

Organization/Non-Profit -- $75 

1 - 4 Employees -- $110 

5 - 25 Employees -- $175 

26+ Employees -- $300 
 
Brief Description of Business * (In 25 words, or less, please write a brief description of you business that can be used by the 
Chamber for web site or other purposes.) 
 

  
 
Please save your completed form and e-mail it as an attachment to info@blissfieldchamber.org  

mailto:info@blissfieldchamber.org
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