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Membership Application

Cochran-Bleckley Chamber of Commerce
102 N. Second Street, P.O. Box 305
Cochran, Georgia 31014-0305

Phone: 478-934-2965 Fax: 478-934-0353
E-Mail: chchamber@comsouth.net
www.cochran-blecklevchamber.org

Type of Membershtp: [ ] Business [ Jindividual [Ccouple

Name of Bustness/Indtvidual:

Street Address:

Mailing Address:

Telephone: Fax:

E-Mail: Chief Executive Offtcer:

Other Contacts: Number of Employees:
Web Stte:

Annual Investment Amount:

Description of your Business/Organtzation:

Stgnature of Applicant:

Date:

b Member of Ga, Chamber of Commerce d

Q.. _n (x Ga, Economic Developers Association ﬁ
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