
GIRARD-LAKE CITY CHAMBER OF COMMERCE 
WWW.GIRARDLAKECITY.ORG 

P.O. Box 224 – Girard, PA * Email – chamberbiz1@GMAIL.COM 
Phone: (814) 774-3535 

MEMBERSHIP APPLICATION 
Effective from January 1 – December 31 of the current year 

Please Fill Out Completely 
Data provided will be public information available on our website and as part 

of your directory page. 
 

Today’s date: _________________ 
 

Name of Business: ____________________________________________________________________ 
 

Representative Name and Title: 
_________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

City: _____________________State______________Zip Code:______________ 
 

Email address: ___________________________ 
 

Major Product/Service: _______________________________________________________________ 
 

Years in Business: ________________________Number of Employees: ___________ 
 

Website Address: _______________________________ 
 

Any other information you would like to note about your business for inclusion on your data 
page? 
 

Please indicate membership: 
 

Individual $50.00 ___________ 
 
Home-Business Non-Profit 
Clergy, School,  
Club, Community Organization $75.00 __________ 
 
Business/Corporation   $100.00___________ 
                                           
Make checks payable to:  Girard-Lake City Chamber of Commerce 

http://www.girardlakecity.org/
mailto:chamberbiz1@GMAIL.COM

