
Contact Name: ____________________________________________  Title: _________________________________

Organization: ____________________________________________________________________________________

Address: ______________________________________  City/State: ______________________  Zip Code: ________

Phone: _______________________________________  Fax: _____________________________________________

Website: ______________________________________  Email: ___________________________________________

Number of Employees: _____________  Member of Local Chamber? Y  N  __________________________________

Primary Line of Business: _____________________________________  Four Digit SIC Code: ___________________

To maximize our value to your organization, complete and return the following information. Your response will 
enable us to activate your company’s official membership. The Tennessee Chamber will use this data for official 
purposes only.

Additional Membership Contacts

Government/Public Affairs (Name, Title, Phone, Email):

________________________________________

________________________________________

Human Resources (Name, Title, Phone, Email):

________________________________________

________________________________________

Safety/Environmental (Name, Title, Phone, Email):

________________________________________

________________________________________

Other (Name, Title, Phone, Email):

________________________________________

________________________________________

________________________________________

I understand that by providing the email address above, 
on the behalf of the organization specified above, I am  
authorized to consent for the organization to receive emails 
sent by or on behalf of the Tennessee Chamber of Commerce.

Areas of interest:
q HR/Employment Law
q Public Affairs
q Agribusiness
q Tax
q Economic Development
q Manufacturing
q Political Action Committee
q Workforce/Education

q Member Benefits
q Energy
q	Environment:
    		 q Air Permit
    		 q Solid/Haz Waste Permit
    		 q Water Permit
q TN Chemical Industry Council
q Safety

Why are you joining the Tennessee Chamber?
q	Advocacy, I want to ensure my  
	 company’s voice is heard in 
	 Nashville at the State Capitol.

q	Member Savings Opportunities
	 (Check all that apply.)
q	Crystal Clean Industrial Waste 
	 Disposal
q	Aramark Uniforms and Supplies
q	Aetna’s AFA Small Business 
	 Health Plans
q	ACA health plan for Manufacturers
q	Salary.com Compensation Data
q	TN State HR Compliance Manual
q	Staples Office Supplies
q	Constellation Natural Gas Purchasing

Payment Options:

q INVOICE ME

q PAY BY CHECK

	 AMOUNT: $_____________

	 CHECK #: _______________

q PAY BY CREDIT CARD

 	 VISA_  MASTERCARD_  AMEX_

	 CARD NUMBER: _______________________________________________

	 EXP. DATE: _______________  SECURITY CODE: _____________________

	 BILLING ADDRESS: ____________________________________________

	 EMAIL ADDRESS: ______________________________________________

	 SIGNATURE: __________________________________________________

TENNESSEE CHAMBER OF COMMERCE 
& INDUSTRY

414 Union St., Suite 107, Nashville, TN  37219  
Phone: 615-256-5141  

Fax:  615-256-6726  |  www.tnchamber.org

APPLICATION FOR
MEMBERSHIP


	Contact Name: Bill
	Title: Porth
	Organization: Kubox
	Address: 420 A Colleege St
	CityState: Lebanon, TN
	Zip Code: 37087
	Phone: 615-212-8811
	Fax: 
	Website: www.thekubox.com
	Email: bporth@thekubox.com
	Number of Employees: 5
	Member of Local Chamber Y  N: N
	Primary Line of Business: Packaging
	Four Digit SIC Code: 4781
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