
 

 

 

Business Name : _______________________________________________________________ 

 

Contact Person: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City State Zip                     : _____________________________________________________  

 

Phone #: ______________________     E-Mail Address: _____________________________ 

Fax #: ________________________ 

 

Website: ____________________________________________________________________ 

 

Description of your business: ____________________________________________________________________________ 

Island Lake Area Chamber of Commerce  
P.O. Box 808, Island Lake, IL 60042  (847) 604-4522  

www.islandlakechamber.org 

Membership Application  
Please fill out the application, even if you are a member, so that we can update our information files.  

OFFICE USE ONLY  

Welcome Letter Sent _________  Plaque Delivered _________  

Check Received _____________ Check # _______ Expiration ___/___/______  

Dues:  $50.00 / year 

Number of Employees: Full Time: ________  Part Time: ________  

Signature: _________________________________________________________ Date: ____________  


