Johnston Chamber of Commerce
Membership Form & Invoice

Please verify that the information is accurate.  Make any necessary corrections, then return this invoice, with full payment, to the address shown at the bottom of this sheet.
Company Name:  
Primary Contact:  
Business Address:  
Mailing Address:   
Phone Number:  

Fax Number:  
Email Address:   
  
 
Web Address:  
Assignee Information

(Assignees are employees, other than the Primary contact, who will also be participating as Chamber members.)
Name:  



 

Phone:  


Fax:  
Address:
  




Email: 
Name:  





Phone:
 

Fax:   
Address:





Email:

Name:  



 

Phone:  


Fax:  

Address:
  




Email: 

Name:  



 

Phone:  


Fax:  

Address:
  




Email: 

Name:  



 

Phone:  


Fax:  

Address:
  




Email: 

How Many employees do you have?_________________

Date Company Established?_______________________


Return this form, with payment, to:

Johnston Chamber of Commerce

5408 NW 88th St., Suite 120
Johnston, IA  50131

PLEASE MAKE A PHOTOCOPY OF THIS INVOICE FOR YOUR RECORDS







