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329 W. Main Street

Office – Lexington City Hall

Lexington, IL 61753

Phone (309) 365-3331

Lexington, Illinois Chamber of Commerce Membership Application
Business Name:______________________________________________________________

Physical Address:_________________________________________  P.O. Box:___________

City:____________________________________________  State:_______  Zip:___________

Phone:________________________________ Fax:__________________________________ 

Email:_________________________________Website:_______________________________

Contact Person(s):_____________________________________________________________

Type of Business:__________________________ Date Business Opened:_________________
04/01/21 to 3/31/22 Membership Dues

	   SHAPE  \* MERGEFORMAT    Tier 1 – Retail/Brick & Mortar Business
	$100

	   SHAPE  \* MERGEFORMAT    Tier 2 - Home Based Business
	$35 

	   SHAPE  \* MERGEFORMAT    Tier 3 – Civic/Church/Education/Services/
                  Individuals/Private Citizens
	$25 


Method of Payment
           Check _______     SHAPE  \* MERGEFORMAT Cash _______  CC _______ (CC pmt fee of 3% added to dues)
Please make checks out to: Lexington IL Chamber of Commerce
Membership Dues payment amount enclosed $____________

           Name on Credit Card: _______________________________  CVV: _______________
           Account Number: __________________________________  Exp. Date: ___________

              ____________________________________
_________________


Signature 
Date

