
 

Individual Annual Dues (January to December)  $30.00 
 

Effective January, 2004.  Dues are not prorated. 

Individual  Member Application 
 

Name:  __________________________________________________________  
Name to appear in publications—Please Print 

 

    Street Address:  _____________________________________________________  
 
         City: __________________________________________     State:  _____    Zip:  _________ - _________  
 

    Mailing Address:  ___________________ City: ______________ State:  _____   Zip:  __________ - ______  
 

Phone:  (_____)   ________________________  (Circle One:  home, business, cell) 
 

Alternate Phone:  (______) __________________ (Circle One:  home, business, cell) 

 
Email: ________________________________________________________ 
 
Signed:  ______________________________    Date:  _____________________ 

(Office Use Only) 
 

Recruited By:____________________________________________________ 
 

Board Approval Date: _____________________________________________ 
 

Certified by Secretary: ____________________________________________ 

Method of  Payment 
 

     ____  Check (Make payable to BACC) 

 
     ____  Credit Card (circle one)     MasterCard         Visa 
 

    _________  _________  __________  _________       ____/____                  ______ 
                                Credit Card Number          Expiration Date         3 digit security code 
 

   _______________________________   __________________________ 
      Name as it appears on the card.  PLEASE PRINT    Signature 
 

             Membership effective after receipt of dues 

Br a dfor d  Ar ea  C ha mb er  of  C ommer c e,   121  Ma in  S t r eet ,   Bra dfor d  P A  1 6 70 1  
Phone:  814-368-7115         Fax:  814 -368-6233          info@bradfordcha mb er . com  

 

 R e v i s e d :   0 3 - 0 8 - 0 8  

BACC  
Bradford Area 

Chamber of Commerce 

mailto:info@bradfordchamber.com

