
 
MEMBER PROFILE 

 
 

 

 

Business:   
_______________________________________________________ 
 
Contact Person: 
_______________________________________________________ 
 
Physical Address & Mailing Address: 
  

 
_______________________________________________________ 
 
Email Address: ________________________________________ 
 
Profile: 
 

 

 

 

 

 

 

We’re ready to help you get the word out about your business.  In 
25 words or less, tell us about your products, services, etc.  We will 
publish 3 businesses’ profile in the Chamber Chronicles per month.  
The newsletter is distributed to more than 350 business people 
throughout Sampson County.  We hope you will give us an 
opportunity to spotlight your business. *Please be sure we have a 
jpg of your logo (70 KB or larger). 

COMPLETE THIS FORM, AND RETURN TO: 
 

THE CLINTON-SAMPSON CHAMBER OF COMMERCE 
 

414 WARSAW ROAD 
P.O. BOX 467 

CLINTON, NC 28329 
 

FAX: 910-592-5770      EMAIL:  INFO@CLINTONSAMPSONCHAMBER.ORG 

Questions?  Call the Chamber of Commerce 910-592-6177 

This profile must be returned by the 10th of the month prior to publication 
for possible inclusion in the monthly newsletter. 


