
Ribbon Cutting Request Form 
 
Please MAIL/ Email Form to:  
Lincolnton-Lincoln County Chamber, PO Box  810, Lincolnton, GA 30817 
Treasurer@LincolnGAChamber.org  
 

The Lincolnton-Lincoln County Chamber will be delighted to help your 
Chamber Member Business celebrate with a Ribbon Cutting ceremony, 
if the company has: 
 

1.​ New Business opened in the last 6 months 
2.​ New Location 
3.​ Re-branding, new business direction or change in ownership 
4.​ New Construction, remodeled or expansion 

 
A Ribbon Cutting Ceremony is an important part of your advertising and 
marketing plan. This is a great way to celebrate the grand opening of a 
business. It offers an opportunity to meet key leaders in the community 
And get acquainted with your neighbors and chamber members. 
The Lincolnton - Lincoln County Chamber of Commerce would be honored 
in assisting you in planning a successful event for your company. 
 

Business Information 
 
Full Business Name______________________________________________________ 
 
Business Address_______________________________________________________ 
 
Business Phone Number__________________________________________________ 
 
Business Mission Statement_______________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

mailto:Treasurer@LincolnGAChamber.org


 
 
 
Brief description of your business__________________________________________ 
 
______________________________________________________________________ 
 
Please provide a short bio of the business owner(s)_____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Date that the business officially opened/ will open______________________________ 
 
_____________________________________________________________________ 
 

Contact Information 
 
Contact Name_____________________________________________________                   
 
Contact Email_____________________________________________________ 
 
Contact Phone Number_____________________________________________ 
 
Please provide THREE different Potential dates and times. 
(NOTE: We need a minimum of three weeks in advance to plan an event.) 
 
                                                                                            Start Time__________ 
Preferred Event Date_____________________________ End Time__________ 
                                                                                            Start Time__________ 
Alternative Event Date____________________________ End Time__________ 
                                                                                            Start Time__________  
Alternative Event Date____________________________ End Time__________ 


