
Robin L. Hill 

Director of Membership 

                                                                1634 N.Main Street/PO Box 5025 

High Point, NC 27262 

PH: (336) 878-3932 Fax:(336) 889-9499 

Robin@highpointchamber.org 

www.highpointchamber.org 

        

Membership Application 
 
 

Company Name:__________________________________________________________________________________________

            

Mailing Address:__________________________________________________________________________________________             

          

City:                    State:                                          Zip:______________________________                       

 

Street Address If Different From Mailing:_____________________________________________________________________    

    

Phone:                 Cell:                                                Fax:                                    Date Established:_______ 

   

Web:________________________________Twitter:___________________________Facebook__________________________  

 

Primary Representative:                                          Title:                  

 

E-mail:____________________________________________________       

 

Number of Employees: _____  Full-Time: _____   Part-Time: _____ 

 

Number of Rooms: _____  Number of Units: _____  Non-Profit: ____ 

 

Online Directory Category Listing_________________________________________________________  

  

List below additional email addresses of those employees you would like the Chamber’s E-Gram forwarded:   

 

Name_______________________________ E-mail_________________________________________Title_____________ 

 

Name_______________________________ E-mail_________________________________________Title_____________ 

 

Name_______________________________ E-mail_________________________________________Title_____________ 

 
 

 

Annual Membership Investment: $__________________    

 

Credit Card:  Visa____   MC____   AE____   Card #:__________________________________________________ 

   

Exp.Date:                  V-Code:_______  Card Holder Name:_____________________________________________    

               

Address Listed on Card: _________________________________________City: ______________________State:_______ 

Zip: ____________                                                                           

 

Check: ____________  Cash: ____________  Date:______________ 

             

Chamber Representative: __________________________________________________ Date: _______________ 

Robin L. Hill     

Director of Membership 

http://www.highpointchamber.org/

