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Welcome 
To the 

East Palestine Area 

Chamber of Commerce 

Mission Statement 

Working to support a business community that is prosperous, creates opportunities and 

enhances the economic quality of life in East Palestine, Unity and Negley.   

 

We are committed to actions and programs that will assist long-term economic development 

and job growth within the business communities. 

 

We value business education, innovation and the continued pursuit of excellence in business 

management, operations and service. 
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Membership 

 As a business owner/manager, you have made a tremendous contribution 

to this community.  The commitment you have made and the resources you have 

invested make your business an invaluable asset to the East Palestine Area.  For 

your efforts, we invite you to become a member of the Chamber of Commerce of 

the East Palestine Area. 

 Each and every business located in our region brings a different perspective 

and varied talents to East Palestine.  As the Chamber of Commerce, our goal is to 

coordinate those perspectives and harness that talent for the continued health & 

growth of our area.  Money is needed to fund some of the basic operating 

expenses and projects however without business involvement, all the money in 

the world would not allow us to reach our goal on a sustainable level.  For this 

reason, the initial investment the Chamber is asking of each local business is 

$60.00 per year.  As various projects are implemented, further requests of 

goods/services, manpower and capital will be requested from the business 

community.  Each business could contribute as they see fit to support each step 

towards our goal.  By funding the Chamber of Commerce of East Palestine in this 

manner, each business will have the opportunity to participate in the program(s) 

that they feel have the most merit and benefit. 

Each member will receive a small sign for display indicating their current 

membership in the Chamber of Commerce. 
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Are there services or products that you need, either business or personal, that are not currently 

available in the area? 

 

 

What do you consider to be East Palestine’s largest asset? 

 

 

What do you consider to be East Palestine’s largest liability? 

 

 

If there is a Chamber of Commerce meeting each month, what day and time is best for you to attend? 

 

 

What can the Chamber of Commerce do to assist you? 

 

 

How would you and/or your business prefer to contribute to Chamber activities/projects? 

1)  Financially 

2) Products/Services 

3) Volunteer/Manpower 

4) Other Method (please identify)______________________________________________ 
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Membership Registration Sheet 

Meetings are on the third Monday of every month at 7pm at 19 1/2 N Market St (Mason Lodge) 

Business Contact Information 

Owner/Contact__________________________________Spouse_________________________ 

Business Name__________________________________________ How Long in Business____ 

Business  
Address_______________________________City________________State____Zip__________ 
 
Business  
Phone__________________ Fax__________________ Mobile___________________________ 
 
Website______________________________________Email_____________________________ 
 
Preferred method of Chamber communication?  Phone____ Fax ____ Email ________________ 

Business Classification________________________________ Service Radius_______________ 

Services 

Offered_______________________________________________________________________ 

Number of Employees:  Full time_____________________ Part time______________________ 

Individual Membership:  $20.00                              Business Membership:  $75.00 

Are you interested in serving as a Chamber Officer/Director/Committee Chair?  _____________ 

Business 

Goals_________________________________________________________________________

Comments / Suggestions 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


