
 

 
Lufkin/Angelina County 

 CHAMBER OF COMMERCE 
Ribbon Cutting Information Request 

 
 
Name of Business:  _____________________________________________________________ 
 
Address: _________________________________________ Phone: ______________________  
   
Contact Person: ____________________________________Email: ______________________ 
    
Date of Ribbon Cutting:__________________________________Time: ___________________ 
Ribbon Cuttings are normally scheduled on Tuesday’s Wednesday’s or Thursday’s 
 
Purpose for Ribbon Cutting:_______________________________________________________ 
(i.e. new member, new location, grand opening, etc.) 
 
1. Tell us about your business...What services or products do you provide?  Are you a local 

company or nationwide chain?  Why are you unique?  Why should people do business with you? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________________ 

                                                                                                                                 
2. What are your hours of business? _____________________________________________ 
                                                                                                                                                      
 
3. Tell us about yourself.  Are you an owner or manager?  Tell us about your background with the 

service or product you represent.  What is the size of your staff?               
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________        
                                                                                                                       

 
4. Did we forget anything?  Tell us anything else you would like Chamber members to know about 

you and your business. 
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________________        
                                                                                                

The information you provide will be used in your introduction at the ribbon cutting and as a brief caption with the photograph of 
your ribbon cutting.  It will be printed in the Lufkin Daily News and in the Chamber’s NewsletterThe Forum. 

Please return this information to the Chamber before your ribbon cutting –  
fax it to 634-8726 or e-mail it to cthompson@lufkintexas.org   
 For more information please call the Chamber at 634-6644. 
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