
CHARLOTTE COUNTY CHAMBER OF COMMERCE

 HIGHLIGHTED MEMBERSHIP
DIRECTORY LISTING

Community Guide
Membership

Directory 
Listing 2027 

Contact Person (please print):  ____________________________________________________________________

Business Name: ___________________________________________________________________________________

Name on Card:   ___________________________________________________________________________________

Billing Address:  ___________________________________________________________________________________

Card #_____________________________________________Exp __________________________CVV _____________ 

My Category is:  _______________________________________________________    Amount: $50.00

Telephone:  __________________________  Email:  _____________________________________________________

Charlotte County Chamber of Commerce, Inc., 2702 Tamiami Trail, Port Charlotte, FL 33952
941-627-2222.  Deadline is August 7, 2026. Return Agreement with your payment to 

SSarivannara@CharlotteCountyChamber.org
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 Marketing Opportunity

$50 per category
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