
 
428 East Commercial Ave. 

Lowell, IN  46356 
(219) 696-0231 

www.lowellinchamber.com 
 

RIBBON CUTTING CEREMONY 
NEW BUSINESS, ANNIVERSARYS AND 

HISTORIC PRESERVATION 
 
The Lowell Chamber of Commerce would be happy to do a Ribbon Cutting for your new business in Lowell, 
regardless if you are a Chamber member or not.  If you want a Ribbon Cutting Ceremony to signify an anniversary 
you will need to be a Chamber Member.   
 
The Ribbon Cutting Ceremonies are in conjunction with the anniversary should start with 10 years in business then 
15, 20, 25 years, etc.  If you have renovated your business back to its original historic time period, we will offer a 
Green Ribbon Cutting Ceremony to our members in conjunction with Historic Preservation.  Below are several 
options for you to choose, please check what is appropriate for you. 
 
Ribbon Cutting Ceremonies will be on Thursdays.  Thirty days noticed is need for planning each ceremony.  The 
preferred time is at noon or early evening, between 4:00 and 7:00 p.m.   
 
Indicate your preference of date/time ____________________________________________________________ 
 
 
______ Yes, I would like a Ribbon Cutting for a new business in Lowell. I am a Chamber Member. 
______ Yes, I would like a Ribbon Cutting for new business in Lowell.  I am not a Chamber Member.   

Are you interested in more information in becoming a Member?  _____Yes     _____ No (please indicate) 
______ Yes, I would like a Ribbon Cutting for the Anniversary of my business.  I am a Chamber Member. 
______   I would like my Ribbon Cutting to be with a few Chamber Board Members and the local paper only. 
______ I would like my Ribbon Cutting to invite the town business members to an Open House atmosphere, along  

with the local newspaper. 
______  Yes, I would like a Green Ribbon Cutting Ceremony for Historic Preservation.  I am a Chamber member. 
 
 
Name of Business:________________________________________________________________(Please print) 
 
Contact Person:______________________________________________________________________________ 
 
Address of Business:_________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________ 
 
Business Phone: __________________________________ Cell Number _______________________________ 
 
E-Mail Address:_____________________________________________________________________________ 
 
Description of Business (for advertisement purposes) (Use reverse side of form, if needed.) 
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