MEMBERSHIP APPLICATION

Date of Application:

I hereby subscribe to membership in the Panola County Chamber of Commerce and promise to
pay the annual dues in the amount of $ , payments to be made in advance as indicated
below:

Monthly
Quarterly
Semi-Annually
Annually

Name of Business or Individual:

Address:
Phone Number: Office:
Home:
Cell:
Fax:
E-Mail:
Voting Member:
Signed: Date:
DRAFT AUTHORIZATION
I hereby authorize the Bank to charge my account number
for $ (monthly, quarterly, semi-annually, or annually) to pay

for the Panola County Chamber of Commerce dues. This authorization is to remain in force until
otherwise ordered in writing by myself.

Signature: Date:

Recruited by: (Ambassador’s Name)




