Please Print (or Type)
Per sonal
Name:

. e
7 CoMMES

Commodor e Application

Last

Date of Birth:

First

Male: Female: Y ears in Decatur

Home Address:

Hm Phone:

Bus. Phone: Fax:

Cell Phone:

E-Mail Address:

Golf Shirt Size:

Male

Female

Employment

Company Name;

Business Address:

Title:

Length of Employment:

Organizations/Activities in which prospective member is Actively engaged:

Do you have your employers/employees support to take the time required for Commodores?

M ember ship Dues:

Commodores will be assessed an annual membership fee of $150.00. Billing for these fees will be completed by the

Chamber officein April 2011.

Duties and responsibilities ar e attached for your review prior to your commitment.

| have reviewed, understand and accept the outlined duties and responsibilities required

of the position of Decatur-M organ County Chamber of Commer ce Commodor e.

Signatur e of Applicant

Date

All Applications are due by March 4, 2011 to the Decatur-Mor gan County Chamber of Commer ce.
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