
Membership Application

Name: ____________________________________

Title: ____________________________________

Business:__________________________________

Address: __________________________________

City:______________________ Zip: ____________

Phone:____________________________________

Email: ____________________________________

Benefits to Membership

l Connect with other young people in our 

community

l Get involved and influence our community 

through your Chamber 

l Grow professionally 

l Enhance your leadership skills 

l Attend Vybe educational programs and 

socials 

How did you learn about Lakes Vybe?

Chamber Connection

Chamber Website

Chamber Email

Local Media

Referral from: ____________________________

Other: __________________________________

Lakes Vybe is a part of the Brainerd Lakes Chamber. For more information on becoming a member of Lakes Vybe, 

contact Holly Holm at (218) 822-7112 or hholm@explorebrainerdlakes.com

Are you a...

Lifer - (Grew up in the area) 

Boomerang - (Left and returned)

Sticker - (Moved to the area and stayed)

What are your main reasons for joining? __________________________________________________

A little about you: ____________________________________________________________________

Hobbies: __________________________________________________________________________

Family/Pets: ________________________________________________________________________

Are you LinkedIn          on Facebook          on MySpace

other on-line network ____________________________________________________
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