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       Ribbon Cutting Request Form


Company Name:__________________________________________________________
Contact Name: _____________________________ Phone Number: ________________
Email: ______________________________
Website: ____________________________
Address (of ribbon cutting): _________________________________________________

Date of Ribbon-Cutting:  _____________________ Time of Cutting: ________________
Is the public welcome to attend?




Yes

No

May we invite all chamber members in our weekly e-mail?

Yes

No

Two week complimentary usage of a Grand Opening Banner?
Yes

No

Please answer the following questions briefly and fax to the Membership Dept. at 337-3038:

1. Describe the reason for ribbon cutting; Grand Opening, Store Anniversary, New Chamber Member? ______________________________________________________________________________
2. How did your business get started? _______________________________________________

______________________________________________________________________________

3. Who are some key figures affiliated with your business? (Ex: President, CEO, Store Mgr., etc)  ______________________________________________________________________________

4. Date you first opened for business?  ______________________________________________
5. Where did you get the idea of starting this business?  _________________________________

______________________________________________________________________________

6. Describe your business/product?  ________________________________________________
______________________________________________________________________________

7. Have you participated in any community or charitable events? _________________________
______________________________________________________________________________ 

Staff Use Only:  
Chamber Member Representative









Added to Calendars 











Confirmation Email Sent
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