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19 North Main Street / P.O. Box 187


 


Bishopville, SC 29010


 


803


-


484


-


5145


—


803


-


484


-


4270 (fax)


 


Kingcotton@ftc


-


i.net


 


            


www.leecountycham


bersc.com


 


 


 


Membership 


Application


 


 


Company Name: _____________________________________________________________________


 


 


            


 


            


 


            


 


            


(as you want it to appear i


n the Chamber Directory)


 


 


Location Address: 


___________________________________________________________


 


Mailing Address: 


_______


_____________________________________________________


 


Phone: 


___________________________


 


     


Fax: 


___________________________


 


E


-


mail


 address: 


_____________________________


 


          


  Web


-


site: 


__________________________


 


Type of Business: 


___________________________    


Chamber Dues


: 


CALL FOR PRICING INFO!


 


Product/Service Information: 


Please describe in 25 words or less your business.   This enab


les the Chamber 


to properly refer and promote your business. 


 


 


_________________________________________________________________


________________________


__________________________________


_______________________________________________________


________________________________________________________________________


 


Contact Person: ______________________________   Title


/Position: _________________


 


_______________________________________


 


     


_____________________


 


Signature


 


       


 


            


 


            


 


            


 


            


 


            


Date


 


Please list other management or supervisory persons you choose to designate as being able to represent your o


r-


ganization for Chamber functions/responsibilities.


 


 


Designee: ______________________________


 


      


Title/Position: ___________________


_


 


 


Designee: ______________________________


 


      


Title/Position: ____________________


 


? 


I (we) understand that the future investment 


amount is payable in advance on the anniversary of acceptance by the 


Chamber’s Board of Directors in accordance with the Investm


ent Schedule then in effect. A percentage of the investment 


amount is deductible as an ordinary and necessary business expense. Contributions and gifts are not deductible as char


i-


table contributions for federal income tax purposes. The Omnibus Budget Reconciliation Act of 1993 prohibits you from 


deducting, for federal income tax purposes, the portion of your membership investments, which is allocable to the lobb


y-


ing activities of this organization.


 


 


Membership dues information, including first year pro


-


rated amount, is available from the 


Chamber 


 


office and is based on your business category.  Please call the Chamber at 803


-


484


-


5145 for information.


 


 




219 North Main Street / P.O. Box 187 

Bishopville, SC 29010 

803-484-5145—803-484-4270 (fax) 

Kingcotton@ftc-i.net              www.leecountychambersc.com 

 

 

Membership Application 

 

Company Name: _____________________________________________________________________ 

                                                        (as you want it to appear in the Chamber Directory) 

 

Location Address: ___________________________________________________________ 

Mailing Address: ____________________________________________________________ 

Phone: ___________________________       Fax: ___________________________ 

E-mail address: _____________________________              Web-site: __________________________ 

Type of Business: ___________________________    Chamber Dues: CALL FOR PRICING INFO! 

Product/Service Information: Please describe in 25 words or less your business.   This enables the Chamber 

to properly refer and promote your business.  

 

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________ 

Contact Person: ______________________________   Title/Position: _________________ 

_______________________________________       _____________________ 

Signature                                                                               Date 

Please list other management or supervisory persons you choose to designate as being able to represent your or-

ganization for Chamber functions/responsibilities. 

 

Designee: ______________________________        Title/Position: ____________________ 

 

Designee: ______________________________        Title/Position: ____________________ 

? 

I (we) understand that the future investment amount is payable in advance on the anniversary of acceptance by the 

Chamber’s Board of Directors in accordance with the Investment Schedule then in effect. A percentage of the investment 

amount is deductible as an ordinary and necessary business expense. Contributions and gifts are not deductible as chari-

table contributions for federal income tax purposes. The Omnibus Budget Reconciliation Act of 1993 prohibits you from 

deducting, for federal income tax purposes, the portion of your membership investments, which is allocable to the lobby-

ing activities of this organization.

 

 

Membership dues information, including first year pro-rated amount, is available from the Chamber  

office and is based on your business category.  Please call the Chamber at 803-484-5145 for information. 

 


