
Burnsville-Yancey Chamber of Commerce 

Membership  Application
Please submit Membership Application and payment to: 

106 West Main Street, Burnsville, NC 28714 
Email: info@yanceychamber.com 

Phone: (828) 682-7413 

Business Name: 

Owner Name: 

Contact Name:  

Physical Address: 

City, State, Zip:  

□ Same

Mailing Address: 

City, State, Zip 

□ Same

Billing Address: 

City, State, Zip: 

Business Phone: 

Fax: 

Email:  

Website Address: 

________________________________________________________________ 

_______________________________________  Cell:  ____________________ 

_______________________________________  Cell:  ____________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

_______________________ 

_______________________ 

________________________________________________________________ 

________________________________________________________________ 
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Burnsville-Yancey Chamber of Commerce 

Membership  Application

Please submit Membership Application and payment to: 
106 West Main Street, Burnsville, NC 28714 

Email: info@yanceychamber.com 
Phone: (828) 682-7413 

Number of Employees: 

Authorized Signature: 

Title: 

Date:  

_________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________ 

   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

For office use only: 

Date Payment Received: 

Amount: 

Date in Book: 

Date in Computer: Date 

on Internet Visitor 

Guide:  Additional 

Listing:  

________________________ Check #:  __________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

__________________________________________________ 
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Please list products and services you provide:
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