
MEMBERSHIP RENEWAL / APPLICATION 
 

Application Type:   □ Business ($ 50.00 Annual Dues)  □ Individual  ($ 30.00 Annual Dues)                  

Applicant Name:  Date of Application: 

Business Name:    

Type of Business: 

Mailing Address: 

City: State: Zip Code: 

Street Address: 

City: State: Zip Code: 

Business Phone: Home Phone: 

Business Fax:   

Email Address: 

Business Website: 

Please make checks payable to Springville Area Chamber of Commerce. 

FOR OFFICIAL USE 
Date Received Amount Received By Payment Method 

6496 U. S. Hwy 11     Springville, AL. 35146 
PH: 205-467-2339 


