
       
   Bu s in e ss  Re g istr a t i o n  F o r m  
 
  

Business Name 
 
  
 
  
Business Address 
 
Contact Person   
 
 
Telephone    
 
 
Number of Registrants  _________ 
 
Date of Program Requesting  _________ 
 
Job Titles of Participants 
 
  
 
  
 
  
 
This business is a member of the Cherokee Chamber of Commerce. 
 
     Yes ______    No_____ 
      
     No, but we would like someone to contact us about joining. _____ 
 
Please attach and a list of the names of those expected to participate and 
return to the office below. 
      T h a n k y ou  f or  y ou r  i n te r e s t,  
      Da r l e n e  W a y c a s te r  
      E x e c u ti v e  D i r e c tor  
      8 28 -49 7 -6 7 0 0  
      8 28 -49 7 -7 8 0 3  (f a x ) 
 
Cherokee Chamber of Commerce, PO Box 1838, Cherokee, NC 28719 
www.cherokeesmokies.com; e-mail: Darlene@cherokeesmokies.com 
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