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Membership Application

Company Information

	Company Name:

	Mailing Address:

	City:                                                                 State:                                              Zip:         

	Physical Address:                    

	City:                                                                 State:                                              Zip:

	Company Email:                                              Phone:                                            Fax:          

	Website Address:


Contact Information

	Main Contact:

	Title:                                                                Email:       

	Contact Phone:                                               Cell:                                                 Fax:    

	

	Secondary Contact:

	Title:                                                                Email:       

	Contact Phone:                                               Cell:                                                 Fax:    


	Business Classification:                                                    

	Additional Classifications: ($95 per additional online and print listing)

	  Number of Employees: (full-time)_____ (part-time)_____       2 part-time employees count as 1 full-time employee




Investment- see investment schedule below     
	Membership Investment:   $          

	Club Level (If applicable):                                  

	Additional Classification (If applicable) :                                                                                 

	Total Investment:               $       


Membership Investment Schedule

	Full-Time Emp.
	Investment
	Full-Time Emp.
	Investment

	0-5
	$325
	51-60
	$700

	6-10
	$400
	61-70
	$750

	11-20
	$450
	71-80
	$850

	21-30
	$525
	81-90
	$950

	31-40
	$600
	91-99
	$1,025

	41-50
	$650
	100+
	$1,500 + $5 Per Emp.


Club Levels:  President’s Club: $1,500 Chairman’s Club: $3,000 Trustee’s Club: $5,000 Maximum Investment: $7,500 (Membership + Club Level)

Payment Method
Please make all checks payable to the Clayton County Chamber of Commerce

( Check Enclosed      ( Cash      Credit Card:   ( Visa          ( MasterCard          ( American Express          ( Discover
Name on Card_____________________________________________________   Security Code    __________________
Card Number______________________________________________________   Expiration Date __________________
 _________________________________________________________________________________________________
Signature



                                                                               Date

Thank you for your investment.  Please mail this form to 2270 Mt. Zion Road, Jonesboro, GA 30236, 
email to cblack@claytonchamber.org or fax to (678) 610-4025. 
For additional information visit us at www.claytonchamber.org or contact us at (678) 610-4021. 
Internal Use Only
Sponsor:                              Crystal Black                                                        Date Joined: ______________________________________
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