
Regional Advantage
Client Agreement

Business Name		

Primary Contact          Mr.,  Ms., or  Mrs.		

Primary Contact E-mail		

Job Title		

Secondary Contact      Mr.,  Ms., or  Mrs.	                             		

Secondary Contact E-mail		

Job Title		

Street Address		

City	 State	 Zip		

Mailing Street Address	
(If different)

City	 State	 Zip		

Business Phone	

Business Fax	

Business E-mail	

Website Address	  
 

Product/Service Category	  
(Four words or less for directory placement. For example: Real Estate Sales; Restaurants; Office Supplies; etc.) 

SIC Code	  
(www.naics.com/search.htm) 

Year Business Started	  

Sponsor	  

Number of Full-time Employees	  
(Two part-time employees equal one full-time employee.) 

Today’s Date	  

  I agree to allow the Chamber to contact me and/or our company
	 representative(s) by Fax, Phone or E-mail. 
 

 Check Enclosed

Charge my     MasterCard     Visa     American Express

Card Number	  

Expiration Date                                                                     V Code	
(3-digit code located on back of card) 

Cardholder	
(Not business)

Signature	

Address	

When you’re ready  
to go to the top.
Your very own Board of Experts, this 

high-impact level includes everything 

in the Elite Market plus many 

premium benefits such as putting 

1SI’s chief executives on retainer, 

facilitated introductions to businesses 

of your choice, PR and media 

coverage, discounts on products and 

services, sponsorship opportunities 

and much, much more.

4100 Charlestown Road 

New Albany, IN 47150

Phone: (812) 945-0266

Fax: (812) 948-4664

www.1si.org

Three easy ways to become a member:
1. Mail completed application and check to 	

    4100 Charlestown Rd., New Albany, IN 47150.

2. Fax completed form to (812) 948-4664.

3. Call One Southern Indiana at (812) 945-0266  	

    with credit card info.

Only $1,250 per year

This package includes three additional listings.  
See back for details.



As a Regional Advantage client, you can list up to three 
locations and/or listings on our website and print directories.  
Please fill out the information for your three locations.
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Primary Contact          Mr.,  Ms., or  Mrs.			 

Primary Contact E-mail			 

Job Title			    

Secondary Contact     Mr.,  Ms., or  Mrs.	                                   		

Secondary Contact E-mail			 

Street Address			 

City	 State	 Zip		

Mailing Street Address		
(If different)

City	 State	 Zip		

Business Phone		

Business Fax		

Business E-mail		

Website Address		   

Product/Service Category		
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Primary Contact          Mr.,  Ms., or  Mrs.			 

Primary Contact E-mail			 

Job Title			    

Street Address			 

City	 State	 Zip		

Mailing Street Address		
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Business Name			 

Primary Contact          Mr.,  Ms., or  Mrs.			 

Primary Contact E-mail			 

Job Title			    

Street Address			 

City	 State	 Zip		

Mailing Street Address		
(If different)

City	 State	 Zip		

Business Phone		

Business Fax		

Business E-mail		

Website Address		   

Product/Service Category		
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