
 
 
 
 

Member Information Sheet 
 

Please fill out all of the information below, so that we may have the most current & 
accurate information listed on the Chamber Website & all other Chamber publications. 
 
Business Name_________________________________________________ 
_____________________________________________________________ 
Owners_______________________________________________________ 
Mailing Address________________________________________________ 
_____________________________________________________________ 
Street Address_________________________________________________ 
Type of Business_______________________________________________ 
Township_____________________________________________________ 
All Services Offered_____________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Phone Numbers (including 800#’s)_________________________________ 
Fax Number___________________________________________________ 
E-Mail Address________________________________________________ 
Website Address________________________________________________ 
# of Full-Time Employees________      # of Part-Time Employees________ 
Any Other Pertinent Information___________________________________ 
_____________________________________________________________ 
Will you accept Chamber Bucks?__________________________________ 
Lodging Facilities - Please Answer The Following Questions: 
# of units_________  Do you have a bar?________ Restaurant?__________ 
ATV Access? ____ Snowmobile Access? _____  Do you allow pets?______ 
Do you rent boats &/or motors to renters &/or the public?_______________ 
What type of camping facilities do you have?_________________________ 
_____________________________________________________________ 
 
___________________________                                             ____________ 
                Signature                                                                            Date 
 
Thank you!  Please return to: The Park Falls Area Chamber of Commerce 
          400 4th Ave. South 
          Park Falls, WI  54552 
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