
W O M E N ’ S  D I V I S I O N  O F  T H E  C H A M B E R  O F  C O M M E R C E  

 
Business Name: ___________________________________________________________ 
 
Rep. Name: ______________________________________________________________ 
 
Address: _________________________________________________________________ 
 
City:_____________________________  State: ________ Zip: _____________________ 
 
Business Phone: (____)________________  Birthday (Month/Day):_________________ 
 
Direct Line: (____)____________________ Mobile:(____)_________________________ 
 
Email: ___________________________________________________________________ 

M E M B E R S H I P  A P P L I C A T I O N  

Mail, Fax, or Email this Form to:  
Leavenworth-Lansing Area Chamber of Commerce 

518 Shawnee Street Leavenworth, KS 66048 
Fax: 913.682.8170  Email: sindy@llchamber.com 

Membership in the Women’s Division of the Chamber of Commerce is open to and may be 
obtained by any woman who is, or who is employed by, a Member in Good Standing of the 
Leavenworth-Lansing Area Chamber of Commerce; ANNUAL MEMBERSHIP DUES: $25  
 

___: Renewal 
 
___: New Member 
 
___: PLEASE ADD MY CONTACT INFORMATION TO THE WOMEN’S DIVISION DIRECTORY 
 
 
Please complete this application and return with annual dues payment of $25.00.  Please make checks payable to             
WOMEN’S DIVISION/CHAMBER OF COMMERCE. 
 
If you have any questions, please contact Rosalee Robinson, rrobinson@firstcity.org, President, or Jordan Frost, 
jfrost@primehealthcare.com, Treasurer. 
 

Find upcoming 
events on our  
Facebook Page! 

 
Thank you for supporting the  

Women’s Division of the Leavenworth-Lansing Area Chamber of Commerce! 
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