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Name:

Physical Address:

City/State/Zip:

Phone Number:

Email:

otherwise specified)

(invoices are typically sent via email unless

Mailing Address:

City/State/Zip:

Tell us about you!

Why do you want to join the Chamber?

What are your hobbies?

What organizations are you involved with?

Individual Supporter dues are $100 per year. Your year will start with the day we receive payment for your
membership. Invoices are sent via email unless you specify that they should be mailed. You will be added

to our email list as part of your membership.

Signature:

PLEASE COMPLETE AND RETURN ALONG
WITH YOUR CHECK TO:
Dickinson Area Chamber of Commerce

600 South Stephenson Avenue
Iron Mountain, MI 49801

Revised 5/9/25

Date:
FOR CHAMBER USE ONLY
Check # Amount $

Date on check

Date Received

Chamber Invoice #
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