
Ribbon Cutting Application

Name: ___________________________________________________________________________________ 

Business: _________________________________________________________________________________ 

Address:  _________________________________________________________________________________ 

_________________________________________________________________________________________ 

Business Phone: ___________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Cell Phone: _______________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________

Check all that Apply: New Member ____ (New Members get a One Time Free Ribbon Cutting) 

Groundbreaking ____ Open House ____ Relocation ____ Expansion ____  Re-Grand Opening ____         

Renovation ____       Anniversary (What Year?) ____

Ribbon Cuttings take place on Tuesdays at 9am or 4pm or Thursdays at 11:30am and must be confirmed at least three 

weeks before the event to allow for scheduling and proper promotional opportunities. What times are you available?

1st Choice ___________________ 2nd Choice ___________________ 3rd Choice ___________________

Where will your Ribbon Cutting Take Place? Chamber ____ Your Business Location ____ 

Note: Ribbon Cuttings cost $100 if held at the Chamber and $200 if held at your business location.

What will you have at your event (Food/Door Prizes/etc)? ______________________________________ 

______________________________________________________________________________________

____________________________________

Signature 

Please submit the application to: chamber@huntsvillewalkerchamber.com

____________________ 
Date

mailto:chamber@huntsvillewalkerchamber.com
Teresa Ringo
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