
                   
 
 
 
 

 MEMBERSHIP APPLICATION 
 

Business Name: ________________________________  Type of Business: ________________ 
 
Address: ______________________  City / State: _____________________ Zip: ____________ 
 
CEO / Contact Person: __________________________________________________________ 
 
Phone #: ______________________ Fax*: _________________ E-mail: ___________________ 
 
Web Address:__________________________________________________________________ 
 
If Business has a specialty, please specify: ___________________________________________ 
 
______________________________________________________________________________ 
 
Date Business Started: ____________________________ Number of Employees: ____________ 
 
Signature: _________________________________________ Date: _______________________ 
 

2010 Dues Structure 
 

Membership Dues $85.00      Not-for-Profit $25.00 
 

Please enclose check or money order for the above amount, made out to the Hicksville 
Chamber and mail to the address below. Thank you for becoming a part of the Hicksville Area 

Chamber of Commerce. 
 
 

*Providing telephone, facsimile numbers, and e-mail addresses gives the chamber permission to, on certain occasions 
and by these means, communicate information concerning events and chamber related activities.  These numbers will 
also appear in our membership directory, and on our website.  If you wish for these numbers not be listed, please omit. 
 

 
Hicksville Area Chamber of Commerce 

P.O. Box 244, Hicksville, OH  43526
                (419) 542-7173
 

         
E-mail:  chamber@hicksvillechamber.org 

 




