
Breese Chamber of Commerce 

PO Box 132 Breese, IL 62230 

 

 2009 Membership Form 

 
Member Name: __________________________________________ 

 

Contact Name: __________________________________________ 

 

Address: __________________________________________ 

 

City/State/Zip: __________________________________________ 

 

Telephone: __________________________________________ 

 

Fax: __________________________________________ 

 

Email: __________________________________________ 

 

Website: __________________________________________ 

Preferred Method of Delivery for Chamber Communications: 

 

Email (if different than above): _______________________________ 

 

Fax (if different than above) : _______________________________ 

 

Mail (if different than above) : _______________________________ 

------------------------------------------------------------------------------------------------------------ 

DUES AND DONATIONS: 

2009 Membership dues $100 

 

Celebration of Lights Booster - 2009 ($40) ____ 

 

Holiday Bus Tour of Lights – 2009 ($25) ____ 

 

Christmas Fireworks Fund – 2009 ($25) ____ 

 

Total Dues plus Voluntary Donations: ____ 

 

____ Contact me during November for my holiday donations 

------------------------------------------------------------------------------------------------------------ 

I would prefer the Chamber Meetings to be: ___ Evening or ___ Lunch 

I would consider sponsoring a Chamber “Social Hour” on meeting nights: 

____ Yes ____ No 

Please return this form w/ your dues to: 

Breese Chamber of Commerce 

PO Box 132 

Breese, IL 62230 


