
Business Name/ Individual:

Business Address:

City: State: Zip Code:

Service Area(s):

Billing Address:

City: State: Zip Code:

Phone: Website:

Business Owner's (Primary contact) Name:

Owner's Phone:

Contact Preference: Phone: Email:

(Please circle one Primary/ Secondary)

Contact Name : Title:

Contact's Phone:

Contact Preference: Phone: Email:

(If different from primary/secondary contact)

Billing Contact : Title:

Contact's Phone:

Contact Preference: Phone: Email:

Facebook: Instagram:

Twitter: LinkedIn:

Business Industry Category:

Sub-Category:

Number of Full Time Employees: Number of Part Time Employees:

Referred By:

Membership Level:

Volunteering: Seminars: Sponsorship: Educational Programs:

Board of 

Directors

New 

Member

Events Leadership

Events Business 

Tools

Seminars Business 

Builders

Programs Other Programs Other

Office Other

If other is selected please describe or provide details:

2753 Lynn Rd, Suite A, Tryon, NC 28782

828.859.6236 |info@carolinafoothillschamber.com

www.carolinafoothillschamber.com

The Carolina Foothills Chamber of Commerce offers a large selection of benefits that you can take 

part in! Please select from the options below, the items you are interested in receiving more 

information on. 

Cash/Check made payable to "Carolina Foothills Chamber of Commerce" 

Annual Membership Application

Contact's Email:

Owner's Email:

Contact's Email

Business Social Media 

Profiles:


