
 
FLATONIA CHAMBER OF COMMERCE – MEMBERSHIP RENEWAL 

  P.O. Box 610 • 208 E. N. Main St. * Flatonia, TX  78941 • Ph. 361-865-3920 • Fax 361-865-2451 
 

Membership is continuous until written resignation is submitted.  Renewals are billed annually in January.   
 

 □ Business  □ Organization (Civic)      □Couple         □ Individual  
                      
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PLEASE FILL OUT COMPLETELY & RETURN 
 

Business/Organization Name:___________________________________________________________ 
 
Individual/Couple/Owner Name:__________________________________________________________ 
 
Mailing Address:_______________________________________________________________________ 
 
Physical Address:______________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________________ 
 
Business/Hm Phone:____________________________ Cell:___________________________________ 
 
***E-MAIL***: _________________________Website:___________________Fax#__________________ 
 
Updated Business Information for the Chamber Website:______________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
ΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞ 

DUES STRUCTURE 
 

 Business:…………$75.00  (0-9 Employees)    Business: ……..$100.00 (10+ Employees) 
 
          Civic Organization:……….$50.00                     Individual/Couple:……….$50.00 
 
ΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞ 
 
Amount Enclosed: $_____________________ Make Checks Payable to: Flatonia Chamber of Commerce 
 
 
PLEASE SIGN_______________________________________        ____________________ 
               Authorized Signature              Date 
ΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞΞ 
 
FOR OFFICE USE      Payment Method:  Update:_________________________________ 
 □ Cash $__________     □ Addr. Bk______ □email ______ □ website_______ 
□ Check #__________     □ E-Blast Announcement______   □ Labels________ 
Date Paid__________     □ Date/Plate/Plaque_______           □ Featured Bus._____ 
            Revised 1-1-2015  


