
 
 

Application for Individual Membership 
 

 

Date Joined: _____________________________ 
 

 

Name: ______________________________________________ 
 

Address: ___________________________________________________ 
 

City/State/Zip: ______________________________________________ 
 

Primary Phone:_____________ Secondary Phone: _________________ 
 

Email: _____________________________________________________ 
 
 
 
 

 

Your annual membership dues will be $50 

 

 

Please Mail your APPLICATION AND PAYMENT to: 

 

Slaton Chamber of Commerce 

PO Box 400 

Slaton Texas 79364 


