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Thank you for your interest in joining the Lacon Chamber of Commerce.

along wit

Business Information

mply co

N a chec

mplete the application in full and submit it to the Chamber
K for your membership fees. A member of the Chamber staff
will contact you to verify your information and get you set up.

Business name

Business email

Business address

Business phone

Address Line 2

City

Business Website

Facebook

Industry:

State Zip Code
Date Business Founded
Instagram LinkedIn
Services Retall Restaurants Manufacturing Hospitality

Business Description:

Primary Contact Information

Contact Name

Contact emalil

Membership Choice:

| Business Developer ($125/yr)

Business Builder ($200/yr)

Digital PDF applications can be emailed to info@laconchamber.org

Printed applications and payments can be mailed to:

Lacon Chamber of Commerce

P.O. Box 212
Lacon, IL 61540

Contact phone

Brand Builder ($250/yr) Business Champion ($350/yr)
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