
 
       “Our Goal is to be part of your business” 

 
 

      Refresh of Membership  Information 
 
 
Company Name: __________________________________________________________________ 
 
Contact Person: ___________________________________________________________________ 
 
Street address:     __________________________________________________________________ 
 
Mailing address: __________________________________________________________________ 
 
E-mail address: ____________________________________________________________________ 
 
 
Phone : _______________________________________Fax________________________________ 
 
No of employees: __________________________________________________________________ 
 
Date Business Established: __________________________________________________________ 
 
Name of Owner/Manager: ___________________________________________________________ 
 
Address of Owner or Manager________________________________________Title:____________ 
 
Description of business: _____________________________________________________________ 
 
 
 
 

Additional  Information 
                 ( your website, a brief description of what your business specialty is, etc. )                                       

– Please circle one:        
    

 
 
 
 
 
  
 

                       

                    
 

 

Lathrop Chamber of Commerce 
P.O. Box 313 

Lathrop, CA 95330 
(209) 858-4486 

www.lathropchamber.org 

    Do we have your authorization to publish your Companies Name and Phone Number, Business address on  
    our Chamber  Website and Directory publication, write Yes to indicate your approval   ________    
 
 
 

      Chamber Member 
               Since     
      
             
        Mo      Yr. 


