2012 ANNUAL MEMBERSHIP CONFIRMATION
VERMILION ADVANTAGE
Comprised of
The Chamber of Commerce Division, Economic Development Division and Workforce Development Division

(Please type or print legibly)

Company Name:

Contact Name:

Company Contact Email:

Billing Contact Name: (if different)

Billing Contact Email:

Address:

City State Zip
Telephone: Fax#
Web page:

Number of Employees:

Year originally established in Vermilion County:

Level of Membership Commitment: (see enclosed categories)

\ Invoicing schedule requested:

Annually (January) Semi-Annual (January & July) Pay by ACH / Electronic Deductions
(Send forms for set-up information)

Your membership fee may be paid by credit card, check or ACH (Automated Clearing House) — automatic bank
deduction. If you desire ACH, we will send you the appropriate bank information request to set up this
automated deduction system.

Description of Product or Service:

| understand that | am committing to pay the above-stated membership fee which | have chosen in return for the
services and/or products indicated on the attached sheet for this level of membership. | also understand that my
support of Vermilion Advantage nets strong results for the overall job retention, job expansion, new job
recruitment and overall quality of life for Vermilion County, lllinois.

Signed: Date:

Please return by mail -or- FAX to 217-442-6228

If you wish to call or e-mail us:
Phone: 217-442-6201
E-mail: vhaugen@vermilionadvantage.com




