
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(   ) Partner     5 members                $5,500 and Beyond 

(   ) Patron       3 members                $1,100 

(   ) Corporate     2 members             $550 

(   ) Entrepreneur    1 member             $330 

(   ) Individual     1 member                  $60 

     

 

MEMBERSHIP APPLICATION 

Date:__________________________________________________________ 

 

(   ) Mr.  (   ) Mrs.  (   ) Ms.   (   ) Dr. 

Name:__________________________________________________________ 

Title:___________________________________________________________ 

Company:_______________________________________________________ 

Address:________________________________________________________ 

City / State / Zip:__________________________________________________ 

Phone *:   __________Fax *:_____________________________ 

E-Mail *:     ___________________________________________ 

Web Site: _______________________________________________________ 
 

*If you do not want one of these to appear in the FACC Directory, please check here:    
Phone (  )      Fax (   )     E-mail (   ) 

Level of Membership & Annual Dues 

F A C C - T e n n e s s e e   
M e m b e r s h i p  A p p l i c a t i o n  



 

 

 
(Up to 5 additional for Partner Members, 3 for Patron Members and 1 for Corporate Members)  

1 Mr/Mrs./Ms____________________________________________________ 

Title___________________________Phone____________________________ 

E-Mail__________________________________________________________ 

 

2 Mr/Mrs./Ms ___________________________________________________ 

Title___________________________Phone____________________________ 

E-Mail__________________________________________________________  

3 Mr/Mrs./Ms ___________________________________________________  

Title___________________________Phone____________________________ 

E-Mail__________________________________________________________   

 

4. Mr/Mrs./Ms ____________________________________________________ 

Title___________________________Phone____________________________ 

E-Mail__________________________________________________________   

5 Mr/Mrs./Ms _____________________________________________________ 

Title___________________________Phone____________________________ 

E-Mail__________________________________________________________   

 

M e t h o d  o f  P a y m e n t  

 Check enclosed   

Mail to: 

French American Chamber of Commerce 

400 East Main Street, suite 130 

Chattanooga, TN 37408 

  

 

A d d i t i o n a l  M e m b e r s  
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