
HAS YOUR CONTACT INFORMATION CHANGED? 

PLEASE UPDATE IT WITH US! 

We want to make sure we have your most current information in our system.  Please make any   

additions needed to help us keep your organization’s contact information up to date for our      

communications.  This update will also ensure we have the most accurate information for your   

organization’s listing in our membership directory.  You can use this form to note changes and 

email it to info@fortsmithchamber.com, send by fax at 479-783-6110, or you can update your 

membership information by logging into your account at www.fortsmithchamber.org 

Company/Organization Name:_______________________________________________________________ 

Representative Name:_____________________________________________________________________ 

Representative Title (Or Role):_______________________________________________________________ 

Representative is Primary Contact for Company/Organization:                           YES               NO       List in Directory 

Representative is Billing Contact for Company/Organization                           YES                      NO 

Representative’s Contact Phone Number:______________________________________________________ 

Representative’s Contact Email:______________________________________________________________ 

Representative Name:_____________________________________________________________________ 

Representative Title (Or Role):_______________________________________________________________ 

Representative is Primary Contact for Company/Organization:                           YES               NO      List in Directory 

Representative is Billing Contact for Company/Organization                           YES                      NO 

Representative’s Contact Phone Number:______________________________________________________ 

Representative’s Contact Email:______________________________________________________________ 

Representative Name:_____________________________________________________________________ 

Representative Title (Or Role):_______________________________________________________________ 

Representative is Primary Contact for Company/Organization:                           YES               NO    List in Directory 

Representative is Billing Contact for Company/Organization                           YES                      NO 

Representative’s Contact Phone Number:______________________________________________________ 

Representative’s Contact Email:______________________________________________________________ 

Fort Smith Regional Chamber of Commerce 

612 Garrison Avenue 

Fort Smith, AR 72901  

Ph: 479-783-3111  Fax: 479-783-6110 


