
 

 

 
 
 
 
 
 
 
205 Cholokka Boulevard                                                          Telephone  352-466-9229 
P.O. Box 331                                                                            Micanopychamber.com   
Micanopy, Florida  32667 
 

2010 New/Renewal Member Application 
   

Voting Membership 
Business Membership  

*Honorary Membership 
$100.00 

 
 

Business Name:  _________________________________________________________ 
Officer or Owner:  __________________________  Tele:  _______________________   
Contact Person:  ____________________________  Tele:  _______________________ 
 
Mailing Address:   _________________________ City:  __________________________ 
                State:     __________ Zip:  ___________  Email:  _______________________ 
                Fax:      _______________  Website:  _________________________________ 
 
 
Nature of your business:  ___________________________________________________ 
________________________________________________Years of Operation:  _______       
 
 
Check Business Category:  Antiques___,  Shop___,  Services___, Accommodations___,  
Institutions___,  Individual___ Food___.  (Please include a business card) 
 
 
Amount Enclosed:  Voting membership $________  Non-voting Membership $________ 
 
 
Signature:  __________________________  Date:  ______________________ 
 
 
I understand that membership Payments must be paid promptly upon initiation and renewal in order to keep 
my membership in good standing.  I agree to adhere to the rules and bylaws set forth by the Micanopy Area 
Chamber of Commerce, Inc.  *Honorary memberships are non-voting and must meet the criteria of not for 
profit and approved by the Board of Directors. 
 


