
* Remember you must remain an active member if you receive any of our Benefits offered.  ex. Anthem, Workers
Compensation, Telecommunications, or any of the Benefits offered on our website. www.Akronbotc.com*

COMPANY
NAME:.................................................................................................................................................................
PERSON/S TO CONTACT: ...............................................................................................................................
ADDRESS: ..........................................................................................................................................................
CITY: .............................................................................  STATE: ........ ZIP..........................-.............................
PHONE: ...............................CELL: ................................    FAX:........................................................................
eMAIL: ............................................................................ WEBSITE: .................................................................

BUSINESS DESCRIPTION FOR DIRECTORY: ................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
PHONE BOOK HEADING/BUSINESS CLASSIFICATION: ............................................................................
..............................................................................................................................................................................

NACC  OFFICE USE:  $.............................  DATE:.................................. CHECK#..........................................
-----------------------------------------------------------------------------------------------------------------------------------

Detach this stub for your records

 MEMBERSHIP DUES:

$......................................... ...................................... ............................................
Amount Paid Date Paid Check No.

Make Checks Payable to NACC or North Akron Chamber of Commerce and Remit to:
NORTH AKRON CHAMBER OF COMMERCE

NORTH AKRON BOARD OF TRADE
PO Box 4764

Akron, OH 44310-0764

Phone:330-945-5926     eMail  Linda.NACC@gmail.com or LHUGHES923@aol.com

2011 DUES STATEMENT
North Akron Chamber of Commerce

North Akron Board of Trade
PO Box 4764

Akron, OH 44310-0764
Phone: 330-945-5926

       *If you are renewing please note that our address has changed and you need to update your database. Thank you*

    New Member Fee..........$75.00      Renewal Member Fee..........$60.00


