
Company Name:  ___________________________________

Contact Name: ____________________________________

Phone Number: ____________________________________

Email Address: _____________________________________

Month Interested In: ________________________________

Additional Comments: ______________________________

_________________________________________________  

_________________________________________________
Please return this form by  

Email: director@mattoonchamber.com
 In person: 1518 Broadway Avenue, Mattoon

Fax: 217-235-5786.
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