
Riverside Area Chamber of  Commerce 

Membership  Application 

Please enter the information exactly as it should appear in the Chamber directory. 

Business Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City, State and Zip: ______________________________________________________________________________ 

Telephone: _____________________________________Fax: ____________________________________________ 

Email: _________________________________________________________________________________________ 

Website: _______________________________________________________________________________________ 

Contact Person: _________________________________Title: ___________________________________________ 

Type of Business/Principal Product or Service: _____________________________________________________ 

_______________________________________________________________________________________________ 

Please choose one of the following membership levels; 

___________  Business Membership—$185.00  annually ( our fiscal year runs June 1—May 31.  If joining after July 1st 

please prorate your dues at $15.50 per month) 

 

___________ Individual Membership—$65.00   (our fiscal year runs June 1—May 31.  If joining after July 1st please pro-

rate your dues at $5.50 per month) 

Please make checks payable to Riverside Area Chamber of Commerce  

and mail to PO Box 9074, Riverside, MO 64168. 

 

Thank you for your support! 


