
  
 

Date: 

_______________________ 

Name of Business/Organization/Individual: 

__________________________________________________________________________ 

Point of Contact: 

__________________________________________________________________________ 

Business Address: 

__________________________________________________________________________ 

Mailing Address (If different from above): 

__________________________________________________________________________ 

Phone Number:   Cell Phone:        Receive Texts: 

_________________________ __________________________ Yes:_____ No:______ 

Website:       Email Address: 

________________________________  ________________________________ 

Social Media: 

__________________________________________________________________________ 

Type of Membership: 

Business: __________ Organization: ___________ Individual: ___________ 

Will you accept Trenton Dollars: 

Yes:________ No:________ 

 

Dues are $35 annually and should be received by February 18, 2024.  

Please mail check payable to:  

Trenton Chamber of Commerce PO Box 37, Trenton, IL 62293 


