
  Richmond Area Chamber of Commerce 
68371 Oak 

Richmond, MI 48062 

 
Phone (586) 727-3266                 Fax (586)727-3635              E-Mail  kim@racc-online.org 

 M e m b e r s h i p  A p p l i c a t i o n   

Business Name:__________________________ Representative_______________________ 
Business Address____________________________________________________________ 
City & Zip Code_____________________________________________________________ 
 

Phone #_______________________________Fax #_________________________________ 
Web Site Address:______________________E-Mail Address_________________________ 
Do you want your e-mail address on the web-site?    Yes      /       No 
Category of Business______________________________ 
Description business for web-site (no more than 600 characters including spaces) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
18 words used to look up your business on the web-site 
__________________  __________________  __________________  _________________ 
__________________  __________________  __________________  _________________ 
__________________  __________________  __________________  _________________ 
__________________  __________________  __________________  _________________ 
__________________  __________________ 
 
 E-mail or fax your  F e a t u r e   M e m b e r  A r t i c l e  by the 24th of the month ________ 

 

Regular Membership $195_____      Non-Profit Membership $70_____      Associate Membership $95____ 
 

Membership Term From       /     /2007 to      /      /2008 

Date Paid__________________ 

Payment Method   Cash____Check____ # _____  VISA/Mastercard_____ 

Credit Card # & Exp Date_______________ 

Amount Paid____________ 


