
MEMBERSHIP APPLICATION 

Annual Membership Dues               $50.00 

Please return this portion with your payment. Thank You ! 

Date:___________________

Business Name:________________________________

Contact Person:________________________________ 

Address: _____________________________________ 

City:_____________________    State:__________  Zip:_____________ 

Phone: ___________________   Email:___________________________

 _____ Renewal                        ____ New Member

301 West Platt Street #211
Tampa, FL 33606

www.davisislands.net

Make checks payable to:
Davis Islands Chamber of Commerce
C/O Jim Frijouf
301 West Platt Street #211
Tampa, FL 33606


