Kelleys Island Chamber & Visitors Bureau 
Services Information Update Form

 FORMCHECKBOX 
 New Info    FORMCHECKBOX 
 Updated Info

Business Name:      
Business Street Address:      
Owner’s Name:      
Business Email:      
Do you want this email published on your web page?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Business Website URL to link to:      
Summer Address:      

City:      

State:      

Zip:      
Summer Phone:      
Winter Address:      

City:      

State:      

Zip:      
Winter Phone:      

Phone number to publish on your web page:      

Directions to your location from the ferry:      

Business description (for your web page:      

List Types of Services and your rates:      

Payment method:  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Credit Card   FORMCHECKBOX 
 Money Order

Months you are open: From       to          Hours you are open:      

Miscellaneous:       

Date Completed:      
Name:             

email to: staff@kelleysislandchamber.com Bottom of Form

Top of Form
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