
Basic Information 

Company Name: ________________________________________________________________ 

Company Phone: ______________________________   Toll Free:  _______________________ 

Company Email: ________________________ ______   Company Fax: ____________________ 

Company Website: _______________________________________________________________ 

Physical Address: ________________________________________________________________ 

________________________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

________________________________________________________________________________ 

Additional Information 

Full-Time Emps.: ________ Part-Time Emps: _______ Company Anniversary Date: __________ 

Social Media Accounts?  ___ Facebook   ___ Twitter ___ Instagram ___ Pinterest____ 

Hours of Operation: _______________________________________________________________ 

Brief Description of Business: _______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Keywords: _______________________________________________________________________ 

Membership Join/Renewal Date: ____________________ 

MEMBERSHIP LEVEL: NON-PROFIT/NEW: ____ SILVER: ____ GOLD: ____ PLATINUM: ____ 

Gallia County Chamber of Commerce 

P.O. BOX 465 - 16 State Street, Gallipolis, OH 45631 

740-446-0596

MEMBERSHIP INFORMATION FORM



Representative Information 

Name: _______________________________________ Title: ______________________________ 

Address: ________________________________________________________________________ 

Contact Preference: Email:  ______ Phone: ______ Email: _______________________________ 

Cellphone(optional): ____________________ Office Phone: ____________________ 

Is this person the (check all that apply) 

Primary Contact: ____ Billing Contact: ____ Marketing Contact: _______ 

Name: _______________________________________ Title: ______________________________ 

Address: ________________________________________________________________________ 

Contact Preference: Email:  ______ Phone: ______ Email: _______________________________ 

Cellphone(optional): ____________________ Office Phone: ____________________ 

Is this person the (check all that apply) 

Primary Contact: ____ Billing Contact: ____ Marketing Contact: _______ 

Name: _______________________________________ Title: ______________________________ 

Address: ________________________________________________________________________ 

Contact Preference: Email:  ______ Phone: ______ Email: _______________________________ 

Cellphone(optional): ____________________ Office Phone: ____________________ 

Is this person the (check all that apply) 

Primary Contact: ____ Billing Contact: ____ Marketing Contact: _______ 

Name: _______________________________________ Title: ______________________________ 

Address: ________________________________________________________________________ 

Contact Preference: Email:  ______ Phone: ______ Email: _______________________________ 

Cellphone(optional): ____________________ Office Phone: ____________________ 

Is this person the (check all that apply) 

Primary Contact: ____ Billing Contact: ____ Marketing Contact: _______ 



Gallia County Chamber of Commerce 
WEBSITE: www.galliacounty.org 

 

~ How would you like your local business listed on our Chamber website and directory? ~ 

 

If the information is the same as the additional information section, please write SAME.  

 

 

COMPANY NAME:__________________________________________________________________ 

CONTACT PERSON: ________________________________________________________________ 

ADDRESS:_________________________________________________________________________ 

CITY, STATE, ZIP: ___________________________________________________________________ 

TELEPHONE: ____________________________ FAX NUMBER:  _____________________________ 

EMAIL: _______________________________ WEBSITE: ____________________________________ 

SOCIAL MEDIA ACCOUNTS: FACEBOOK ______ INSTAGRAM ______ TWITTER ______ 

 

 

 

WHAT DOES MEMBERSHIP IN THE CHAMBER DO FOR MY BUSINESS? 

Membership in the Gallia County Chamber of Commerce means immediate exposure to thousands of potential customers. 

Through our social media pages, website and e-mail blasts, the Gallia County Chamber of Commerce staff work diligently 

to promote our members.  

When the Chamber office receives inquiries from the general public, our members are the first to be referred. In addition, 

Chamber members often utilize their fellow Chamber members FIRST for services. Simply put, the Gallia County Chamber 

of Commerce is a network of businesses, who support each other and the community. 

 

MEMBERSHIP BENEFITS 

Business Credibility, Membership Plaque, Website Listing, Referrals, Newsletter, Weekly Email Updates, Networking & 

Relationship Building, Education & Training, Business Awards/ Recognition, Directory listing, Community Building, 

Promotional Opportunities, Ribbon Cuttings, & Discounts!! 

 

PROMOTE. SUPPORT. STRENGTHEN. 

 “The Gallia County Chamber of Commerce promotes, supports, and strengthens business and economic development throughout the 
county and provides leadership through networking and education to improve the overall business environment for Chamber members.” 

 


