GRAFTON CHAMBER OF COMMERCE
P.O. BOX 403       GRAFTON, IL 62037
2020 Membership Application and Website Listing Update

Thank you for joining the Grafton Chamber of Commerce.  We are a voluntary organization of businesses and individuals serving to advance economic, civic and educational interest in the Grafton Community.  Please complete the following information so we may contact you.  Your enhanced business listing on the Grafton Website is included with your Chamber of Commerce membership.  This membership is valid through December 31, 2020.  2020 dues are due on or before January 1st, 2020 and unpaid members will become delinquent on February 1st, 2020 and removed from membership mailings and notices. You can also complete an application and pay your 2020 dues at:  www.graftonilchamber.com. 
Grafton Chamber Websites:   www.enjoygrafton.com
                                                                          www.GraftonILChamber.com 

Membership Type (Check one):		        Business		Individual/Family	
  								   $80.00		   $40.00
	Contact Information:

	Name:
	Mobile Phone:

	E-Mail Address:  (where you would like to receive chamber correspondence)
	Fax:

	Business Name:
	Business Phone:

	Home Address:

	Business Mailing Address: (required)
Street:                                                                                                                                                P O Box:
City:                                                                                                         State:                                 Zip:

	Website Address:
                        www.


Do you wish to be included in the Grafton Website Business Directory?           Yes         No
[bookmark: _GoBack]Note:  All Business information and all information provided below will be included in your website directory listing.
	Please indicate the Directory Category in which we should include your listing:

	                  Shopping
	               Food & Drink
	             Services

	                  Lodging
	                Recreation
	             Residential Services

	Business Hours:  (update if necessary)

	Business Description:  (update if necessary)



Signature__________________________________________________   Date __________________________
