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Membership Investment Form 2027
Contact Information

	Company/Organization/Individual Name:   



	Address:        


	City/State/Zip:   


	Phone:


	Fax



	Email:

	Website:
  

	Owner/CEO:



	Primary Contact:



	Brief description of your business/organization:


	· Communication/Tech Services

· Community Organization

· Contractor
· Educational

· Financial Services

· Restaurant/Tavern

· Health Care

· Industrial

· Lodging

· Real Estate/Property Management

· Recreation/Museum
· Retail


____ Executive Membership Level 1 $1000    _____ Executive Membership Level 2 $500

____ Ambassador $50        
_____ Association $150          _____ Business $200
WE LOOK FORWARD TO WORKING WITH YOU!
Please complete this form and return it with your membership dues to:
Higgins Lake-Roscommon Chamber of Commerce at

709 Lake Street

P. O. Box 486

Roscommon, MI 48653
 
Date: ________________
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To be completed by HLRCC


Received ________________  	   Check #___________ 	    Check Amount $____________





Board Approval _____________________  	Anniversary Month ______________








