Cadott Chamber of Commerce Member Information

Please complete this form and mail it to the Cadott Chamber of Commerce, PO Box 84, Cadott, WI  54727 with your $40.00 annual membership dues.  If you are already a paid member, you can email this form to info@cadottchamber.org or fax it to (715) 289-5454 to have your membership information added (or updated) on the chamber website.

Business Name:      











Contact Name:      











Business Address:      











City:      



State:   

Zip:      




Would you like a link to a Google map of the address you listed above?  FORMCHECKBOX 
 

Mailing Address:      











City:      



State:   

Zip:      




Main Phone:      




Alternate Phone:      
 




Mobile Phone:      




Fax Number:      




E-mail address:      














(Example: myname@gmail.com)

Website address: http://













(Example: http://www.cadottchamber.org)
Primary Category:      










Secondary Category:      










Hours of operation: 
 Show hours of operation in the website?  FORMCHECKBOX 

	Day of Week
	Open (i.e. 9:00 am)
	Close (i.e. 5:00 pm)
	Closed?

	Monday
	     
	     
	 FORMCHECKBOX 


	Tuesday
	     
	     
	 FORMCHECKBOX 


	Wednesday
	     
	     
	 FORMCHECKBOX 


	Thursday
	     
	     
	 FORMCHECKBOX 


	Friday
	     
	     
	 FORMCHECKBOX 


	Saturday
	     
	     
	 FORMCHECKBOX 


	Sunday
	     
	     
	 FORMCHECKBOX 



Description:  (any additional information you would like included – use back of sheet if needed)

