Application for Consideration
For
Chamber Member of the Month

Business (Member) Name:

Business (Member) Address:

Year Established: No. Employees: Chamber Member Since: Dues Current? Y N |:|

Community Memberships:

(Prospectors, Lions, etc.)

Community Support Projects:

(Blossom Festival, Orchard
of Hope, Clock Tower, etc.,

Fundraiser events)

Chamber Involvement:

(BAH, Committee,
Fundraisers, etc.)

List any significant events experienced by the business in the last three months (e.g., awards,
recognitions, etc.:

In 50 words or less, please describe why this business / member should be considered as
Chamber Member of the Month:

Cafion City Chamber of Commerce

Cafion City Prospectors R ES ET P R I NT S E N D

CMOMAPP040109
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