
 

 

                                   

 

 

 

MEMBERSHIP APPLICATION FORM 

 

Date: __________________________ 

 

 

Business Name: _________________________________________________________ 

 

Contact: _______________________________________________________________ 

 

Alternate Contact: _______________________________________________________ 

 

Address: _______________________________________________________________ 

 

City, State, Zip __________________________________________________________ 

 

Phone: _________________________________________________________________ 

 

Alternate Phone: ________________________________________________________ 

 

Fax: ___________________________________________________________________ 

 

Cell Phone: _____________________________________________________________ 

 

E-Mail: ________________________________________________________________ 

 

Website: _______________________________________________________________ 

 

Facebook: ______________________________________________________________ 

 

Business Category: _______________________________________________________ 

 

 

Brief Description of Business: ______________________________________________ 

 

________________________________________________________________________ 

 

 

Membership Dues are $125 annually.  Return form via email or mail, with payment 

made online or make check payable to Aberdeen Chamber of Commerce. We look 

forward to serving. 

 
Office Use:         Website  Email  Database  Quickbooks 

 

 

 

Aberdeen Chamber of Commerce 

1013 Beards Hill Rd. Ste 426 

Aberdeen, MD 21001 

Phone 410-272-2580 

E-mail: director@aberdeencc.org 

Website: www.aberdeencc.org 
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