
 
 
 
 
 
 
 
 

 
 
 

MEMBERSHIP APPLICATION 
 

Name of Firm:  ______________________________________________________________ 
 
Contact Person & Title: _______________________________________________________ 
 
Address: ___________________________________________________________________ 
               ___________________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
Fax: _______________________________________________________________________ 
 
E-mail: _____________________________________________________________________ 
 
Website: ____________________________________________________________________ 
 

TYPE OF BUSINESS 
(please check one) 

 
Manufacturing/Processing: _________ 
 
Retail: _________ 
 
Financial: _________ 
 
Professional: _________ 
 
Service: _________ 
 
Individual: ________ 
 
Other: _________ (please explain) __________________________________________________ 
 
Number of Employees: _________                      Number of Years in Business: __________ 
 
Please fill out this form and return with dues to:      Wilcox Area Chamber of Commerce 
                                                                                   1001 Earl Hilliard Road 
                                                             Camden, AL 36726 
 

Phone:      334‐682‐4929 
E‐mail:      wilcoxdev@pinebelt.net 
Website:  www.wilcoxareachamber.org 
Address:  1001 Earl Hilliard Road   Camden, AL 36726 

W 
WILCOX AREA CHAMBER OF COMMERCE 

“A Natural Choice” 
Wilcox County, Alabama 


