
GRENADA COUNTY CHAMBER OF COMMERCE
P. O. Box 628

Grenada, Mississippi  38901-0628

  Telephone:                      E-Mail:                           Web Site Address:                        Fax

662-226-2571      PhillipHeard@yahoo.com     grenadamississippi.com            662-226-9745

Today’s Date________________________          Recruited by:_________________________

Firm (Or Individual Name)______________________________________________________

Street Address_________________________________________________________________

City____________________________  State_____________________  Zip Code___________

Mailing Address (If different from above)____________________________________

Name and Address of Parent Company____________________________________________

______________________________________________________________________________

Telephone No._________________________  Fax No._________________________________

E-Mail Address___________________________ Web Site Address______________________

Average Number of Employees_________  Owners Name_____________________________

Person designated to receive correspondence________________________________________

Month and Year business began __________________________________________________

Business Classification (See reverse side) ___________________________________________

Annual Dues $_________   Semi-Annual $________ Quarterly$________ Monthly $_______

Method of Payment:

         Amount Enclosed with Application $_____________________________________

        (  ) Bank Draft  (Please include a voided check)                 (   ) Bill Me at above address

Signed________________________________________________________________________




