
El Dorado Inc.  Membership  
To better serve you we ask that you complete the follow-

ing form and mail with your membership payment. 

 

-The El Dorado, Inc. website is updated annually.  This 

will include our online membership directory.  To have 

your information included please mark “yes” below and 

initial.  

 

 Name of Business:

 __________________________________________________________________ 

 Type of Business:

 __________________________________________________________________ 

 Business Address:

 __________________________________________________________________ 

 __________________________________________________________________ 

 Business Phone:   _______________________ Business Fax:   

 ____________________________ 

 Contact Person Name & Title:

 ______________________________________________________ 

 Address if different: ______________________________________________________ 

 Phone/Cell Phone: ______________________________________________________ 

 Email Address: _____________________________________________________ 

 Human Resources information/Contact:   

 ______________________________________________ 

 Business Website: ______________________  

 Other pertinent information:  

 _______________________________________________________________________ 

 

List my business in your online directory:  _____yes _____no   (please initial) 

 

Additional Contacts:  You may have other people in your office who wish to receive Inc. up-

dates and emails.  Please list their name, title, and email address below: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Thank you! 

Please return via fax (316-321-5419), email jcallaway@eldorado-inc.com, or mail: 

El Dorado Inc., P.O. Box 350, El Dorado, KS  67042 
 

mailto:dconway@eldorado-inc.com

