
2010 Membership Application 

INTERLOCHEN AREA CHAMBER OF COMMERCE  
Phone: 231-276-7141  Email: interlochenchamber@juno.com 

Webpage: www.interlochenchamber.org 

 

SERVICES/BENEFITS AVAILABLE:  

 

*Visitor’s Guide Display  *Monthly Newsletter  *Rental Listing 
*Brochure Display   *Newsletter Advertising *Voting Privileges 
*Group Health Insurance  *Calendar of Events             *Accommodations Brochure 

*Motel/Hotel/Cottage Referrals *Membership List Access *Visitor’s Guide Ads 

*Special Events Invitations  *Web Page Listing, Web Links 
*Ribbon Cutting Ceremony for your business *Chamber Membership Window Decal 

*Dues are tax deductible as a business expense as the chamber is a non-profit 

*Some auto insurance agencies give chamber members special discounts 

 

Please complete the lower section and mail to:   DUES: 

INTERLOCHEN AREA CHAMBER OF COMMERCE $120/Yr. Business 

P.O. Box 13, Interlochen, Michigan 49643    $35./Yr. Associate Member* 
 (*For members not owning a business - 

Associate members do not qualify for group 

health insurance)    

Business Name:_________________________________________________ 

Contact Person:_________________________________________________ 

Business Address:_______________________________________________ 

Mailing Address if different than above:____________________________ 

Business Phone:____________________ Home Phone:_________________ 

Email address:_________________________________Fax:_____________ 

Web site address:_______________________________________________ 
(Please circle numbers you want listed in the Visitor’s Guide and on the web page) 

May we call you for possible committee work?________________________________ 
 

Number of years a chamber member__________________ Year joined_______________________ 

Please indicate your Business Classification(s) and give a brief description of your 

product or services and history of your business:______________________________ 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 
Signature:_______________________________________  Date:______________________________ 

 


