
 
www.allabouthighlands.org 

Highlandslynchburgchamber@outlook.com 
((281)513-7267 

 

Membership Applica/on  
 

Business/Individual Name: ___________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

Phone No: __________________________________ Email: ________________________________________ 

 

Business Contact Name: ______________________________________________________________________ 

 

Phone No: ______________________________________Email: _____________________________________ 

 

Commi;ee Interest: _________________________________________________________________________ 

Would you like to be in a Board Seat? ________________________________ 

 Type of Membership 

Individual $100 _____  Non-Profit OrganizaJon $100 _____  

Business less than 10 employees $150 _____ 

Business of more than 10 employees $300 _____ 

 
Office use: Amount Paid: ________________ Payment Method: __________Ribbon CuQng ______ 
Date Pd. __________IniJals: _______________ Constant Contact___________Member List ________ 


