
 

 

 

 

 

Company Name ______________________________________________________________  Date  ______________________________________ 

Contact Person _______________________________________________________  Contact Ph #  _____________________________________ 

Street Address_______________________________________________________________________ 

Mailing Address   _____________________________________________________________________ 

City ________________________________________  State  __________________________________  Zip Code   __________________________ 

Main Phone Number _________________________________________________  Fax Number  __________________________________________ 

Email Address __________________________________________________  Web Site  _________________________________________________ 

Membership Schedule (see chart A) _______________________ Number of Employees  ______________________ Dues Amount ______________ 

Referred By ___________________________________________________________________ 

Are you interested in banner advertising or coupon ads on the BACC web site? ________________________________________________________ 

Do you have any questions, comments, or information that you would like to receive?  _________________________________________________ 

Please let us know if you’re interested in volunteering on any of the following committees:  Ambassador Club/Membership ___________________ 

 Awards Banquet/Silent Auction _____________________ Hot Dog Booth ___________________  Budafest Float____________________________ 

Business Expo ________________________________ Legislative Committee _________________________ 

Welcome!  We are excited and pleased with your decision to become a member of the Buda Area Chamber of Commerce. 

 

 

Contributions or gifts to the Buda Area Chamber of Commerce are not tax deductible as charitable donations.  However, they may be tax deductible as ordinary and 
necessary business expenses. 

 

 

Membership Application 

Please print, complete, and mail the application, along 
with your check or credit card information to:  BACC P.O. 
Box 904, Buda, TX 78610  

or 

After completing the application, you may fax it to (512) 
295-3569, along with your credit card information. 

P.O. Box 904 

Buda, Texas 78610 

Phone (512) 295-9999 Cell (512) 497-6867 Fax (512) 295-3569 

 


