PENROSE [image: ]
Chamber of Commerce			Application for Membership Effective 10 FEB 25

Business Name______________________________________________________________________

Business Address (Physical Location of business) ____________________________________

[bookmark: _Hlk536709198]City____________________________State____________________________Zip Code___________

Mailing Address if different from above__________________________________________________

City____________________________State____________________________Zip Code___________

Phone__________________________________Fax________________________________________

Website_________________________________Include Link on Chamber Website? Y _____ N_____

Primary Contact___________________________________Title_______________________________

Primary Contact Email________________________________________________________________

Secondary Contact Name/Email_________________________________________________________

Membership Type:  Business/For Profit ($100)_____   Non-Profit ($75)_____

New Membership_____     Renewal_____

Description of Business_______________________________________________________________


Hours/Days of Operation____________________________

Questions or Comments_______________________________________________________________

I hereby make application for active membership in the Penrose Chamber of Commerce and agree 
to adhere to all bylaws, rules and regulations.  I also hereby attest that all information provided on this 
Membership Application is correct and true.

Authorized Signature_________________________________________Date:____________________

Please complete this form and mail it along with payment to 

Penrose Chamber of Commerce
P.O. Box 760
Penrose, CO 81240
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