
Jasper Chamber of Commerce 
Information Change Request Form 

 
 

Complete this section only if changes need to be 
made to the information on the label to the right: 
 
Business Name___________________________________________________________________ 
Address_________________________________________________________________________ 
Contact name(s) for publication____________________________________________________ 
City_____________________________  State____________________  Zip__________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
Phone___________________________  Fax___________________________________________ 
E-mail address___________________  Web Address___________________________________ 
Business Hours___________________________________________________________________ 
 
 
BUSINESS DESCRIPTION (60 words or less) 
Please print or type this information so that it is legible. 
All words (a, an, the, etc.) count as one of the 60 words. 
 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Signature_________________________________   Date________________________________ 
 
 
 

This information will be inputted in the Chamber’s WebPage at no charge 
to our Chamber members.  To have your listing added (or modified), 

please return this form to the Jasper Chamber of Commerce. 
 
 

To review the WebPage of the Jasper Chamber of Commerce, 
just type in www.jasperin.org and enjoy your visit! 

 
 
 

Please return by mail or fax to: 
Jasper Chamber of Commerce 

P.O. Box 307 
Jasper, Indiana  47547-0307 

Fax:  812/482-1883 
 


