
 
 

Membership Information Change 
 
Original name of company / organization for which consent is being provided: 
 

____________________________________________________________________________________ 
 
 

Change company / organization name to:  
 

____________________________________________________________________________________ 
 
 

Business category for re-named organization (if applicable):  
 

____________________________________________________________________________________ 
 
 

Name of person to be removed:  
 

____________________________________________________________________________________ 
 

 Remove this contact person from our company completely 
 Change this person from key contact (listed in directory & receives mailings) to representative 

(receives mailings only) 
 
 

Name and title of person to be added as key contact:  
 

____________________________________________________________________________________ 
 
 

Name and title of person authorized to provide consent: 
 

____________________________________________________________________________________ 
 
 

Address for new organization (please note mailing address, too, if different):  
 

____________________________________________________________________________________ 
 
 

Phone number for new organization:  
 

____________________________________________________________________________________ 
 
 

Fax number(s) for which consent is being provided: 
 

____________________________________________________________________________________ 
 
 

Email addresses for which consent is being provided:  
 

____________________________________________________________________________________ 
 
 
I understand that by providing the contact information, fax number(s) and email address(es) above on 
behalf of the company specified above, I am authorized and hereby consent for the company to receive 
communications via fax and email sent by or on behalf of the Manatee Chamber of Commerce.  
 
 
Signature: _________________________________________ Date: ___________________ 

 
Return this form via fax to 745-1877 or mail to PO Box 321; Bradenton, FL  34206-0321. 


	 

