
    

 
  

 
    PO BOX 264, WARSAW, MO 65355       
    PHONE:  660-438-5922 
 
 

MEMBERSHIP APPLICATION 
 

NAME OF BUSINESS______________________________________________________________________________________________________________ 
 
MAILING ADDRESS_______________________________________CITY__________________________________STATE________ZIP_________________ 
 
STREET ADDRESS_______________________________________________PHONE#_________________________________________________________ 
 
OWNER_________________________________________MANAGER__________________________________________________DATE________________  
 
E-MAIL____________________________________________WEB SITE_____________________________________________________________________ 
 
BUSINESS DESCRIPTION  (DESCRIBE YOUR TYPE OF BUSINESS AND/OR PRODUCTS.)    
 

 

 

 
 
Do you have a license to operate in the State of Missouri?   _____yes     _____no 
 
Do you have a license to operate in Benton County?            _____yes     _____no 
 
Do you have a license to operate in the City of Warsaw (if applicable)?                  _____yes     _____no     _____not applicable 
 
Chamber Membership Endorsement: (Each new applicant needs to be endorsed by a current chamber member) 
 
  Current Chamber Member Business Name_____________________________________Signature______________________________________  
 
   
 
Applicant’s Signature______________________________________________________  
   

WE WILL INVOICE YOU UPON BOARD APPROVAL! 
The Warsaw Area Chamber of Commerce has the right to refuse membership to any entity whose purpose does not 

reflect the mission and goals of the Warsaw Area Chamber of Commerce Membership as defined by the Warsaw Area 
Chamber of Commerce Board of Directors. 

 
 THANK YOU FOR YOUR INTEREST IN THE WARSAW AREA CHAMBER OF COMMERCE! 

 
PAYMENT OF MEMBERSHIP DUES ARE DEDUCTIBLE FOR MOST CHAMBER MEMBERS AS AN ORDINARY AND NECESSARY BUSINESS EXPENSE.  
DUES PAID TO THE CHAMBER ARE NOT A CHARITABLE TAX DEDUCTION FOR FEDERAL INCOME TAX PURPOSES. 

 
FOR OFFICE USE ONLY 
 
_____Approved  
 
_____Disapproved  (State Reason)_________________________________________________________ 
 
 
President’s Acknowledgement of Board’s Decision _________________________________Date_______ 
                            signature     
               


