
                                                 CHAMBER NAME BADGE ORDER FORM 

 

 

Chamber Member Name   ------------------------------------------------------------------------------ 

 

Chamber Business Name -------------------------------------------------------------------------------- 

 

Total Number of Name Tags --------------------------------------------------------------------------- 

 

Chamber Member’s Contact Information 

 

Name   ---------------------------------------------------------------------------------------------------------- 

 

Phone Number ------------------------------------------------------------------------------------------------

- 

 

Mailing Address ----------------------------------------------------------------------------------------------- 

 

Email ------------------------------------------------------------------------------------------------------------ 

 

Please remit order form and check by mail to: Hooks Engraving @ 8900 Tournament Dr, 

Washington, Mi. 48094.  Checks should be made out to Hooks Engraving.  If you have 

questions call Edie @ 586-992-3430. 


