
Member Information 
Form 

Business Information 
Name of Business _________________________________ 

Business Address _________________________________ 

Business phone(s) _________________________________ 

Fax _____________________________________________ 

Mailing Address (if different)_________________________ 

e-mail address ________________________________________________________  

Website address ______________________________________________________  

Year Business was established ___Number of Employees(fulltime-parttime)_______  

Brief description of business _____________________________________________  

____________________________________________________________________  

____________________________________________________________________  

Level of Membership ___________________________________________________  

Main Representative Information 
Name _______________________________________________________________  

Title ________________________________________________________________  

Mailing Address _______________________________________________________  

Business phone(s) _____________________________________________________  

Fax _________________________________________________________________  

e-mail address ________________________________________________________  

 

Return to:Borger Chamber of Commerce 
613 N. Main  
P.O. Box 490  
Borger, Texas 79008-0490 
806.274.2211 Fax 806.273.3488 
borgerchamber@amaonline.com  


