BLACK CHAMBER OF COMMERCE OF LAKE COUNTY, INC
1020 Glen Flora Avenue - Waukegan, Illinois 60085

Office (847) 599-9510 * Fax (847) 599-9534
"Good for business... Good for the Community…Good for Everyone"

www.bccoflakecounty.com
2010 MEMBERSHIP APPLICATION
This Form can be filled in and E-mailed Online, Faxed or Mailed!

Business Name: 
Street address:                                                                                                        P. O. Box:
City,                                                                                       State,                        Zip Code:

Telephone:


               Fax:                                                Cell Phone:
Email address:

Website Address (if applicable):

Total Number of Employees:                                                                                 (2 Part-Time = 1 Full-Time)
Please indicate your preference in receiving information either through fax or e-mail and place your initials as authorization to do so. I prefer to be:  
Faxed                                              E-mailed                           
Initial here    
REPRESENTATIVES:

Principal Representative:                                                                    Email:
Alternative Representative:                                                                 Email:
BUSINESS CLASSIFICATION: (For Membership Directory & Community Guide) (Please describe your Business, and be specific as possible.) 

(Please Choose One)                   Business Membership:                                  Individual Membership:                                                                  
You have the option to enter your Payment on this form using a Debit or Credit Card; and we will process your payment for you.  (OR)  Pay Online at our PayNow Secure processing center and click on email address to submit application by email to feedback@bccoflakecounty.com 

Card type (only MasterCard, Visa, or Discovery): 
Security Code on Back (if available):

Cardholder signature:                                                        
PROCESSING FEE (One Time Fee).....(Introductory Investment)............................$20

MEMBERSHIP DUES:                                                                                                                   $
TOTAL AMOUNT PAID:                                                                                                                     $
Commitment to the BCCLC

I am committed to the Black Chamber of Commerce of Lake County, Inc. As a BCCLC member I receive one membership vote for business agenda items. I also receive one issue of each BCCLC newsletter published. My membership is renewed annually from the anniversary month of joining and to remain a member in good standing I will pay my dues within 60 days of that anniversary date.

Authorized signature_________________________Title______________________Date_____________
                                                 (Please make check payable to the BCCLC)
If you choose not to complete the form online please mail the application to the address above.
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