


By being a Chamber member, you are showing
your support for our community by encouraging

growth and allowing us to continue to provide
events such as the Magnolia Blossom Festival,

Merrytime In Magnolia, Sparks in the Park, 
and The Square Market.

COMMUNITY

We use our social media accounts and 
e-mail blasts to ensure that you are the

first to know about everything that could
affect your business from local, state, and
national organizations, and what is being

done for support.

Let us helpgrow your business!

REFERRALS
We act as referral service for your business every day of the year through web,
phone, and walk-ins. Your business will be listed in our online directory, as well as
our Magnolia Living guide. The Chamber is the first place newcomers go for
information.

VISIBILITY
Our Chamber members get plenty of visibility from our social media accounts, 

e-mail blasts, Magnolia Living guide, sponsorship opportunities, and
networking events.

We advocate for all of our Chamber members by being a voice for them with local
and state officials and community.

ADVOCACY

INFORMATION
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Firm Name: ________________________________________________________________________________________________________________________________

Physical Address: _________________________________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________________________________

City, State Zip: _____________________________________________________________________________________________________________________________

Phone #: _______________________________________________________ Fax #: ____________________________________________________________________

Website: ___________________________________________________________________________________________________________________________________

Social Media Names: ______________________________________________________________________________________________________________________

I authorize the Chamber to send information via email. Yes _____________ No _____________
We will use these emails as a source to send out vital information, discounts, and announcements. Please supply us with the correct person(s) to receive this

information.

MEMBERSHIP INFORMATION

Key Local Contact: __________________________________________________________________ Title: _______________________________________________

Email Address: ___________________________________________________________________________________________________________________________

Additional Contacts: Name _________________________________________ Email ______________________________________________________________

Name _________________________________________ Email ______________________________________________________________

Name _________________________________________ Email ______________________________________________________________

Name _________________________________________ Email ______________________________________________________________

Name _________________________________________ Email ______________________________________________________________

Name _________________________________________ Email ______________________________________________________________

Hours of Operation: ______________________________________________________________________________________________________________________

Payment Options (Please Choose One)
Annually (January) _______ Semi-Annually (January, June) _______ Quarterly (January, April, July, October) _______ Monthly_______

Firm Representative ________________________________________________________________________________ Date________________________________
Membership dues may be tax deductible as an ordinary business expense, not as a charitable tax deduction.

Please fill this form out in its entirety, even if we already have your information.
This is to ensure you are properly entered in our system.

Office Use Only: CCA:  ___________ CC: __________ Paid: ___________

Business Category(s): _____________________________________________________________________________________________________________________



Pay by phone, online, or through this form with your debit or credit card.
Pay by check or cash.
NEW! Set up automatic recurring billing today! All card information is stored safely
within our new card processing system, authorize.net. All information is shredded and
disposed of after it is entered into our system.

The Magnolia-Columbia County Chamber understands your small business needs. We
always offer convenient payment options for our annual membership dues.

Let us know if we can help you with any of these options:

Dues may be divided into convenient monthly, quarterly, or semi-annual payments.

To pay online, please visit www.magnoliachamber.com and click the button shown below.

Payment Options

Credit Card Authorization

Business Name: ___________________________________________________________________________________________________________________________

Name on Credit or Debit Card: ___________________________________________________________________________________________________________

Credit Card Number: ____________________________________________________________________ Expiration Date: ______________________________

Frequency: _____ Annually (full amount) _____ Monthly (1/12th of the amount) _____ Quarterly (1/4th of the amount)

_____ Semi-annually (1/2 of the amount) ______ Set up recurring payments

Authorizing Signature: ____________________________________________________________ Date: _________________________________
By signing this, you agree to allow the Magnolia-Columbia County Chamber of Commerce to run the card number provided for

the amount listed and for the noted frequency. Card will be run on the 1st for recurring payments.

Please check one of the following and if you want to set up recurring payments


