
 

The Haskell Chamber of Commerce and Visitor Center 
Membership Application 

 
Owner’s or Individual’s Name:_______________________________________________________ 
 
Business Name:___________________________________________________________________ 
 
Type of Business:__________________________________________________________________ 
 
Number of Employees: 
 
Full Time:_____  Part Time:_____ 
 
Physical Address:__________________________________________________________________ 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Mailing Address:__________________________________________________________________ 
 
 
  __________________________________________________________________ 
 
 

 
Hours of Operation:____________________ 
 
Days of Operation:_____________________ 
 
List of Goods and Services:______________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 

As a business member of the Haskell Chamber you will receive a listing on the Chamber Web 
Site. Please use this space to list the business information that you would like on the site. 

 
Brief history of your business or  
description :_________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
Check if you would like to have a link to 
your business web site. ______ 
 
Your website is:     

Any questions or suggestions, don’t hesitate to call us. 
 
Are you willing to serve the Chamber of Commerce in some capacity? ____________________________ 

510 S. 2nd 
Haskell TX 79521 

 
Phone: 940 864-2477 

E-Mail:  haskellcc@srcaccess.net 


