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Please take a few moments to fill out the following form.  Your assistance is greatly appreciated. 

Please return forms to: Fort Madison Partners – 614 7th Street, Fort Madison, IA 52627; 
chamber@fortmadison.com or via fax: 319-372-6404 

 

 

CONTACT INFORMATION 

 

Legal Company Name_________________________________________ Year Business Opened______________________ 

DBA, if Applicable:_________________________________________________________________________________________    

Name as You Prefer it to Appear on Our Website:____________________________________________________________  

Physical Address: ___________________________________City: _______________________ State: _____ Zip: _________ 

Mailing (if different): ________________________________ City: _______________________ State: _____ Zip: _________ 

Billing (if different): _________________________________ City: _______________________ State: _____ Zip: _________ 

Phone: (_____)______________________________________   Fax: (____)__________________________________________ 

Email: __________________________________________________________________________________________________ 

Website: ___________________________________________________________________________________________________      

Owner’s Name: _______________________________________ Email: _____________________________________________ 

Manager’s Name: _____________________________________ Email: _____________________________________________ 

Primary Contact’s Name:__________________________________________ Phone:__________________________________ 

Billing Contact’s Name:___________________________________________  Phone:_________________________________ 

 

Social Media Platforms:        Facebook Twitter  Instagram Snapchat 

 

 

I would like information regarding social media platforms:  Yes No 

 

 

Are you interested in participating in any committees? Yes No 

 

 

 
Affiliates include: Chamber of Commerce, Economic Development & SIRRC 

PLEASE SEE OTHER SIDE OF FORM 
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BUSINESS INFORMATION 

Primary Use:  Retail  Service  Restaurant       Non-Profit        Other 

Employee Count:  Full Time: _________  Part Time: __________    Contract: ______ Seasonal: _______ 

Ownership (Optional): Female  Male  Minority   Veteran 

Services Offered: _______________________________________________________________________________ 

 

 

COMMUNICATION 

Fort Madison Partners uses email as our primary mode of communication. Please provide the names and 

addresses of all employees who you wish to receive our email communications/Out and About newsletter. (If 

more, please attach a separate sheet with information):  

NAME          EMAIL ADDRESS 

 

________________________________________________    ______________________________________________________ 

 

________________________________________________    ______________________________________________________ 

 

________________________________________________    ______________________________________________________ 

 

________________________________________________    ______________________________________________________ 

 

________________________________________________    ______________________________________________________ 

 

________________________________________________    ______________________________________________________ 

 

*Please send us a current logo for your business for us to use on our website* 

 

 

Signature:___________________________________________  Date:__________________________ 

 

 

 

 

For Office Use Only 

 

Website Listing ________ Constant Contact ________   Email List _________        

Window Decal ________ Benefit Cards _________ 


