
Manitowish Waters Chamber of Commerce 
BUSINESS MEMBERSHIP APPLICATION 

2007 - 2008 
Please return all completed forms & payment to the Chamber.   

The 2006-07 fiscal year runs Oct.1, 2007 – Sept. 30, 2008 
   

Business name: ____________________________________________________________________ 
Contact person: ____________________________________________________________________ 
   

Business phone(s): ___________________________________  Fax: __________________________ 
E-mail: ____________________________________________________________________________  
Website (must have your own domain name to be linked from Chamber site):______________________________ 
 
PHYSICAL ADDRESS OF BUSINESS (including fire #): ___________________________________ 
   

Mailing address (summer): ___________________________________________________________ 
City: _____________________________________________  State: _______  Zip:  ______________ 
 
Mailing address (winter): _____________________________________________________________ 
City: _______________________________________________  State: ______  Zip: ______________ 
     

Volunteer areas of interest (circle all that apply): 

Office Projects  /  July 4th Celebration  /  Taste of Manitowish Waters  /  Cranberry Colorama  /   
Musky Classic  /  Marvel in MW  /  Event set-up/clean-up; poster distribution  /  Other (please 
comment): 
_________________________________________________________________________________ 

    

* PLEASE SUBMIT A 50-WORD DESCRIPTION OF YOUR BUSINESS * 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________  __________  __________  __________  __________  __________  __________ 
__________   
  
Detailed directions to your business from Hwy. 51: 
__________________________________________ 
__________________________________________________________________________________ 
Name of lake business is located on (if applicable): _________________________________________ 
Months of operation: _________________________________________________________________ 
Hours of operation: __________________________________________________________________ 
Internet access for public use?   YES     NO   
  
  

** ACCOMMODATIONS (*Also, complete & return the attached amenity form): 
Best phone number travelers can reach you for reservations and inquiries: 
_______________________ 
  

** DINING ESTABLISHMENTS: 
Meals served (circle all that apply):   Breakfast Lunch  Dinner 
Days closed during the week? _________________________________________________________ 



Handicapped Accessible?   _____ Yes _____No 
 

  


