
Ava Chamber of Commerce Membership Application 
 
This information is used in the Annual Directory and on the Chamber Website. 
 

 
      
 Date:_________ 
 
Business/Organization Name:  _________________________________________________ 

      
 

Mailing Address   __________________________City _____________State  ____ Zip  ____ 
 
Physical Address  _________________________City _____________ State  ____ Zip  ____ 
 
Bus/Org Phone (___) _______________ Alt/Cell (___) ______________ Fax (___) _________ 
 
Primary Contact Person_________________________________ Title______________________  
                   (Owner/manager/president) 

Number of Employees/Members   ______________ 
 
Email Address _____________________________________________________ 
    
                        

Website Address ____________________________________________________________ 
        (This address will be posted on the Ava Chamber website and will also provide a link to your website) 

 

Facebook Page Name:__________________________________________________ 
 

 
CATEGORY HEADINGS - (i.e. Restaurant /Hotel / Lodging / Resort). 

 This heading determines how your business will be categorized, both on the Chamber Website and in our annual directory.  
 

1st Choice   2nd Choice   3rd Choice 
 
   _______________________         ________________________     _____________________ 
 
 
Brief description of your business/organization 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 

Business hours of operation __________________________________________________ 

Key search words for your business: 

__________ __________ __________ ___________  __________  ____________ 

Would you be interested in hosting a Chamber luncheon sometime?   YES___   NO___ 
 
 
              

     Continue on back-> 
 
 

          Office use only 

__   Payment Received 

__   Entered into CM & QB 

__   Ordered Plaque 

__   Set Ribbon Cutting Date 

__   Sent Welcome Letter 

__   Sent Newsletter 

__   Free E-Blast Ads Noted 



                                                                                                                                                          
 

If interested, please choose one of the following Chamber sponsored events that you (or someone from your 
business/organization) would like to volunteer to help with. 
 

__Membership & Awards Banquet (Spring)      __Glade Top Trail Festival (October) 
 

                     __Christmas Frolic                            __Christmas Parade 
  
The Chamber of Commerce has four standing committees we ask our members to consider serving on.  
Please choose one that you would like to serve on in the coming year: 

 
__   Membership Committee- This committee encourages and participates in activities to promote new 
membership and attends ribbon cutting ceremonies.  

 
__   Events Committee- This committee helps plan, organize, and facilitate events, and also create new events.  

  
__   Advertising/Marketing Committee- This committee researches ideas to better advertise our town, 

businesses/ organizations, and area events and may also help with advertising and marketing projects. 
  

__   Economic Development- This committee is designed to assist in finding creative ways to develop our 

city/county economically, whether it’s through creating jobs, job retention, tourism, or other facets of economic 

development.  
 

Additional Representatives from your business/organization: (Feel free to send info for more than two reps) 
 

Name_____________________________ 
 
Title______________________________ 
 
Email _____________________________ 
 
Phone Number______________________ 
 
Mailing Address (If different) _______________ 
 
City ___________State____ Zip________ 

 
 
List below any upcoming events, promotions, etc., that you would like added to the Community Calendar of 
Events on the Chamber Website. As a member, you can list your own events, Hot Deals or job openings for your 
business, anytime, free of charge, on the Chamber website or Facebook page. Please contact the Chamber 
office for your username and password, to enable you to do so anytime. 

 
 
 

 
 
We appreciate your partnership with us, enabling us to serve you and our community better! 
 
Judy Shields, 

Executive Director 
Ava Area Chamber of Commerce 
PO Box 1103 Ava, MO 65608 
director@avachamber.org    417-683-4594     FAX 417-683-9464 

Name______________________________ 
 
Title_______________________________ 

 
  Email _____________________________ 
 
  Phone Number______________________ 

 
  Mailing Address (If different) _______________ 
  
  City ___________State____ Zip________ 
 

 

mailto:director@avachamber.org

