
Maize Area Chamber of Commerce Member Application
PO Box  Maize, KS 67101  

info@maizechamber.com  www.maizechamber.com 
Today’s Date: __________  Approved Date: _________    New Member     Change

There will be a 10 day waiting period for all new member applications to be received & 
reviewed by the Maize Area Chamber of Commerce Board Members. Your office will be 
contacted immediately after acceptance or denial of the application has been reached. 

Annual Membership Fee is $100.00. Any amount collected mid-year will be pro-rated.

There will be a $5.00 late fee added each month to any past due statement 60 days after 
original has been sent.

  Regular   Retired   Honorary    Associate of Business: ______________

Date membership starts: __________________ Date membership ends: ______________

Business name: ___________________________________________________________

Contact name: ___________________________________________________________

Mailing address: __________________________________________________________

Physical address: _________________________________________________________

City, St., Zip: ____________________________________________________________

Phone: _____________________________   Publish   Do not publish

Fax: _______________________________   Publish   Do not publish
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Web Site: _______________________________________________________________

What is your expectation of the Chamber?

_______________________________________________________________
_____________________________________________________________

_______________________________________________________________
_____________________________________________________________

_______________________________________________________________
_____________________________________________________________
______________________________________________________________
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Maize Area Chamber Of Commerce Directory Profile
P.O. Box 42 Maize, Ks 67101 

Please fill out the following information about your business. 
Member profile will be listed on our directory in alphabetical order.

Company Name:__________________________________________________________

Contact Person:_______________________________ Position:____________________

Address:________________________________________________________________

City, State, Zip:___________________________________________________________

Business Hours:__________________________________________________________

Web Site:________________________________________________________________

Number of full-time employees:____________________ Part time employees:________

Describe services you offer for potential new customers to learn more about your 
business:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Photo/Advertisement Provided. 
Description of photo/Advertisement:__________________________________________

________________________________________________________________________

Photos: Please attach the photo or advertisement in an e-mail and send it to 
info@maizechamber.com , or if it better suits you can also mail it to P.O. Box 42 Maize, 
Ks 67101.
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