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CUSTER

Chamber of Commence

Membership Update Form

Please fill out so we can update our records

Business Name:

Type of Business:

Owner:

Contact Person:

Physical Address:

Mailing Address:

Phone #: Other #:
(for publication)

Email:
(for publication)

Website:

Please go to www.custersd.com to view your current web listing.
It is your responsibility to inform us if you have any changes.

If your web listing has any necessary changes, please list them below:

Signature:

Please send your renewal fee with this form to:
Custer Area Chamber of Commerce
PO Box 5018
Custer, SD 57730

The Board of Directors and staff of the Custer Area Chamber of Commerce appreciate your
contfinued support. We consider it a privilege to be associated with the entire area.
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