
CHEROKEE COUNTY CHAMBER OF COMMERCE 

801 Cedar Bluff Road, Bldg A 

Centre, AL  35960 

Phone: 256-927-8455     cccoc@tds.net      www.cherokee-chamber.org  Fax: 256-927-2768 

MEMBERSHIP APPLICATION 

 

Your membership is important to us.  This application is your invitation to become a 

member of our community's most prestigious and influential business organization. 

 

Date: ________________________________ 

 

Name of Business (or Individual): __________________________________ 

 

Contact Person: _________________________________________________   

 

Title of Contact Person: __________________________________________ 

 

Street Address:  ________________________________________________ 

              

Mailing Address: ________________________________________________ 

                             Street or Post Office Box 

 

                             ________________________________________________ 

                             City                   State            Zip Code 

 

Telephone Number:  (____) ______________ Fax: (____) ______________ 

 

Email: ____________________   Web Site: __________________________ 

 

Type of Business: _______________________________________________ 

 

SIC Codes: (if manufacturer)______________________________________ 

 

Number of Employees: _________ 

 

Date Business Was Established: __________________________________ 

 

Annual Investment in Chamber: ____________ 

  

Make Check Payable to: Cherokee County Chamber of Commerce 

 

Signature: ________________________________________ 

 

Please check below, any activity in which you would like to participate. 

_____Tourism   _____Economic Development  

_____Retiree Attraction  _____Membership 

_____Other Interests (specify) __________________________________   

mailto:cccoc@tds.net
http://www.cherokee-chamber.org/

