
Membership Information Sheet (Please Type or Print)

Hazard/Perry County Chamber of Commerce

Name of Business 
	
Representative
	
Title

Business Mailing Address

City							       State					     ZIP

Phone Number
					   
Fax Number
				  
E-Mail Address

Web Address
					   
Type of Business
		
Number of Partners
				  
Number of Full-time Employees
				  
Number of Part-time Employees
				  

PLEASE COMPLETE AND SAVE THIS FORM, THEN RETURN WITH PAYMENT TO:

	 Hazard/Perry County Chamber of Commerce
	 601 Main Street
	 Hazard, Kentucky 41701  
	 hazardcoc@cityofhazard.com

mailto:hazardcoc@cityofhazard.com
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