
enmore Chamber of Commerce 

Kenmore Chamber of Commerce   P.O. Box 15171   Akron, Ohio 44314 

     MEMBER OF THE NORTHERN OHIO AREA CHAMBERS OF COMMERCE (NOACC)                * 
 

         Business Information 
 

For Membership in the Kenmore Chamber of Commerce 
 

New Member Dues for 2023 - $75.00 
 You may pay via Check or Money Order to the address below, or you can pay with 

Credit Card via PayPal Transfer to our PayPal account at kenmorechamberakron@gmail.com. 
(Go to www.kenmorechamber.com/membership/join-us for a direct link for PayPal payment) 

 
Name of Business/Company __________________________________________________________________ 
 
Contact Person ___________________________________________________ Title _____________________ 
 
Business Address ___________________________________________________________ Zip ____________ 

(The Business Address is for what you want listed on our web site for promoting your business) 
 
Mailing Address ____________________________________________________________ Zip ____________ 

(The Mailing Address is for where you want your monthly newsletter 
 and yearly renewal form to be sent, if the same as the Business Address just write “SAME”) 

 
Business Telephone __________________ Direct Telephone __________________ Fax __________________ 
    (This number for customers to call)        (This number (or mobile) for direct contact to you) 
 
E-mail Address ____________________________________________________________________________ 
 
Web Site Address __________________________________________________________________________  
 
What Month & Year Did Your Business Begin (optional)? __________________________________________ 
 
Name of Insurance Broker ____________________________________________________________________ 
(If joining for an Anthem Insurance benefit provided by NOACC, please tell us the name of your broker) 
 

Business Description for KCOC Web Site Directory — 
 

_________________________________________________________________________________________ 
(Please describe your Business/Company in six words or less) 

 
Do you need a Letter of Confirmation of Payment e-mailed to you?     Yes _____ No _____ 

How would you like our monthly newsletter sent to you?     E-Mail only _____ Paper & E-Mail _____  
 

When you receive your New Member Package, 
it will contain additional information from more NOACC Benefit Providers! 
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