
Greater Kirkland Area Chamber of Commerce 

Member Information 

 
Please print your information and mail to: Kirkland Chamber of Commerce,                   

c/o North Pines Climate Control, P.O. Box 326, Kirkland, IL 60146 

 

 

Company Information 
 
Member/Company Name:  _________________________________________________________________ 

 

             Mailing Address:  ________________________________________________________________ 

 

               City/State/Zip:  ________________________________________________________________ 

 

             Company Phone:  _______________________________________________________________ 

 

                 Company Fax:  _______________________________________________________________ 

 

Owner/Contact Information 
 
              Contact Person:  ________________________________________________________________ 

 

                  Title:  ________________________________________________________________ 

 

                Contact Phone:  ________________________________________________EXT:___________ 

 

          Best time to reach:  _______________________________________________________________ 

 

                Email Address:  _______________________________________________________________ 

  

           Would you be willing to serve on the Chamber Board of Directors:   Yes     No 

 

Public Information 
 

Does this business use a slogan or advertising trademark?............................................Yes…..No 
What year did this business begin serving the Greater Kirkland Area?.............................__________ 

Business web-site address?.................................................................www.__________________ 
May the Kirkland Chamber include your email address in publications?............................Yes…..No 
Other information you would like us to know about your business: ______________________________ 

___________________________________________________________________________________. 
 

 
 

 

 

This area for completion by membership office: 

Type of membership: 

 

     ___  1-2 employees or individual, $25.00 per year ___  3 or more employees, $50.00 per year 

 

Membership paid___ Membership year: ____________ Check #: ______  Other: ____________ 

 

Membership acknowledgement sent: _____/_____/______. 

 


