
Stonewall Chamber of Commerce Membership Form-2024 
PO Box 1  Stonewall, TX 78671 

	Select	Membership	Type:	

__	Business-	$100.00		 __	Couple-	$30.00	 __	Individual-	$20.00	

Are	you	a	Returning	Member	___	YES	

Information	in	Italics		will	be	listed	on	the	Chamber	of	Commerce	Website:	

Business	Name	or	Individual	Name:	___________________________________________________________________________________	

Contact	Name(s)	for	Business:	_________________________________________________________________________________	

Business	Website:		_____________________________________________________________________________________________ 

Mailing	Address:	__________________________________________________________________________________________________________	

City/State/Zip:	____________________________________________________________________________________________________________	

Physical	Address:	_________________________________________________________________________________________________________	

City/State/Zip:	____________________________________________________________________________________________________________	

Phone	Number:	___________________________________________________________________________________________________________	

E-Mail	address:	___________________________________________________________________________________________________________ 

Business	E-Mail	address	(if	no	website	provided):__________________________________________________________________

Upcoming	Events	for	2024	to	be	listed	on	Stonewall	Texas	Calendar	of	Events:
______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

Suggestions	or	Comments:	_______________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________	

______________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________	

Would	you	like	to	become	a	Stonewall	Chamber	of	Commerce	Volunteer			____	YES	

For Office Use: 

Payment amount: __________ Type of Payment: ______________ Date Received __________




