
Burton Chamber of Commerce 

Membership Application 

Date: ______________________

Business Name: _________________________________________________ 

Business Contact: ________________________________________________ 

City: _______________________________ State: ______ Zip Code: _______ 

Phone: ________________________________________________________ 

E-mail: ________________________________________________________ 

Website: _______________________________________________________ 

Main Representative: ____________________________ Title: ____________ 

Type of Business: ________________________ Number of Employees: ____ 

Describe any incentives you would care to offer in our Member-to-Member discount program: 

_______________________________________________________________

S 150 PER YEAR 
PLEASE MAKE YOUR CHECK OUT TO "THE BURTON 

CHAMBER OF COMMERCE"

Mail application and check to: Burton 
Chamber of Commerce
c/o Steve Coates
G-4454 S. Saginaw St.
Burton, Ml 48529

Questions?
Visit: www.burtonchamber.org
E-mail: info@burtonchamber.org
Call: 810-442-7707

YOUR TAX DEDUCTIBLE MEMBERSHIP IS ONLY 

Apply and pay online:




