
 

 

Mount Carroll Chamber of Commerce 

PO Box 107 | Mount Carroll IL 61053 | ​www.mtcarrollil.org 
 

 
First Name: ​________________________________​ Last Name: ​_____________________________________ 
 
Street Address:​ __________________________________________ ​City:​ _____________________________ 
 
State: ​______________ ​Zip Code:​ _______________________​ Phone: ​ _______________________________ 
 
Email: ​ ___________________________________________________________________________________ 
 
Best Method of Contact: ​____  ​Email ​ ____  ​Phone​   ____  ​Mail 
 
All Business Information will be used to update the Chamber/City Website. 
 
Business Name:​ ___________________________________________________________________________ 
 
Address: ​_________________________________________________________________________________ 
 
Phone: ​ ____________________________________ ​Email:​ ________________________________________ 
 
Business Hours: ​___________________________________________________________________________ 
 
Website: ​______________________________________ ​Facebook Page:​ _____________________________ 
 
Business Description:​ ______________________________________________________________________ 
 
Please email any photos or additional requests for the website to ​info@mtcarrollil.org ​.  
 

 

Annual Membership Information: Please check all that apply. 
 
❏ Personal Membership: $25 

 
❏ Business Membership: $75 

 
❏ Second Business: $37.50 

 
❏ Additional Businesses: $20 Each 

 
 

*All Checks must be made payable to Mt. Carroll Chamber of Commerce. 
 
Please send your completed form and payment to:   ​Mt. Carroll Chamber of Commerce 
                                                                                   PO Box 107 
                                                                                   Mt. Carroll, IL 61053 
 

 

http://www.mtcarrollil.org/
mailto:info@mtcarrollil.org

