C H R

¢ CHAMBER OF COMMERCE

Business Name:

MEMBERSHIP APPLICATION

Physical Address: City: State: Zip:

Phone: Fax: Email:

Business Category (Prefered listing on website): Number of Employees:

Website: Refered by:

Primary Contact: Title: Phone: Email:

P.O. Box (if applicable): City: State: Zip:

Membership Level: ~ [_]Small Business Member $300 [ | General Member $500 [_| Priority Member $1,000 + [ |Bronze Member $2,500 +
[_]Silver Member $5,000 + [_] Corporate Sponsor $10,000 +

Investment Total + One Time Processing Fee, $25: $

Credit Card Number:

[]Check Enclosed [_] MasterCard [ Visa [ JAMEX [IDISC

Signature:

Exp. Date: 3 digit security code: Card Holder’s Name:

Print Name: Date:

Recruited by:
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