
Membership Registration Form 

 
Date_____________________ 

Business Information 
Business Name  

Category / Industry  

Address 
 

 

City, State Zip  

Phone  

Fax  

Email  

Website URL  

Business Logo Please email a high quality copy of your logo to: belleplainecc@gmail.com 

Business Description 
(brief, 2-3 sentences) 
 
 

 

Primary Business Contact’s Information 
Full Name  

Phone  

Email  

This is only needed if different from above. 

Other Information 
Would you like information on how to share your business or events on 
our Facebook Page? 

_____ Yes   _____ No 

Would you like to receive occasional emails from the chamber? _____ Yes   _____ No 

How did you find out about the chamber? 
 

 

Membership Details 
Please select the type of membership for this business: 

  Chamber Business Membership:    $230   ________ 

  Additional Business Membership:  $70     ________ 

Remit Payment To: 
 Belle Plaine Chamber of Commerce 
 Attn: Sharon Schmitz 
 204 North Meridian St. 
 Belle Plaine, MN 56011 

Questions? Contact the chamber at: 
 Phone:  (952) 873-4295 
 Email: belleplainecc@gmail.com 
 Website: bp-chamber.com 
 Online: facebook.com/BellePlaineChamber 
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