
 

 

Buffalo Area Chamber of Commerce 
101 North Maple Street  ~  P.O. Box 258  ~  Buffalo, MO  65622 

Phone/Fax:  417-345-2852     E-Mail:  chamber@buffalococ.com 
 
 

 
Application for  ~  or Renewal of  ~  Membership Investment 

 
 
 
Organization: ____________________________________________________________ 
 
Owner:  ____________________________________________________________ 
 
Contact & Title: ____________________________________________________________ 
 
 
Mailing Address: ____________________________________________________________ 
 
   ____________________________________________________________ 
 
Physical Address: ____________________________________________________________ 
 
 
Phone:     ___________________________           Fax:     ______________________________ 
 
 
E - Mail Address: ____________________________________________________________ 
 
Web Page Address: ____________________________________________________________ 
 
 
Products/Services Offered: ______________________________________________________ 
 
# Of Employees:     __________          Hours of Operation:     __________________________ 
 
Directory Listing Category: ______________________________________________________ 

 
 
Amount of Dues:     __________     Payment Type:     _____     Rcpt #     ___________ 
 
Received By:     _____________________________________     Date:      ___________ 

mailto:chamber@buffalococ.com

