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Chamber Membership Application
                COMPANY INFORMATION 
Business Name (as it should appear in the publications): _____________________________________________ 

State/ County/ City License Numbers (you must furnish this information in order for your application to be processed): _____________________________________________________________________________________ 

Business Phone #: ________-_________-_________ Business Fax #: _________-_________-__________

Website:____________________________________ Email address:_____________________________ 

Physical Street Address: _________________________________________________________________            

                                                                                                                                                             City/State/Zip
Mailing/Billing Address (if different): _________________________________________________________ 
                                                                                                                                                             City/State/Zip
Main Rep (first/ last name): ______________________________________Phone_____________________ 

Title: ________________________________ Email address: ____________________________________ 

Billing Rep (first/ last name): _____________________________________Phone_____________________ 

Title: ________________________________ Email address: ____________________________________ 

Other Rep (first/ last name): _____________________________________Phone______________________ 

Title: ________________________________ Email address: ____________________________________ 

Preferred Method of Contact:  ( Email  ( Mail ( Phone        Preferred Method for Invoices: ( Email  ( Mail
Brief Description of Business: _____________________________________________________________ 

Preferred Business Listing Category: _______________________________________________________ 

Number of Full Time Employees: ____Part Time: ____Total Employees (each part time = ½ full time): _____ 

How did you hear about us? 

__Chamber Partner (name)______________________Chamber Staff/ Director (name)_______________
__Other (please explain): ______________________________________________ 

Annual Membership Dues (see partnership investment schedule):


 $______ 

Administrative Fee:








 $ 25.00 

Total Amount: 









 $______

___ Sign me up for quarterly payment options (I understand that my credit card will be automatically billed). 

(All Major Credit Cards Excepted)
Credit Card # ________________________________ Exp: ____/____ CVV Code (on back of card) ______ 

 MEMBERSHIP OPTIONS 
__ I’m interested in volunteer work! (A staff member will contact you with volunteer opportunity information). 

__ I’m interested in joining a Chamber committee! 

      (Please indicate your preference below, and a committee representative will contact you soon). 

__ Member Development __ Member Retention__ Capacity Building __ Public Relations __ Government Relations __ Business & Economic Development__ North Port Young Professionals
Photo Release:

I hereby release for good and valuable consideration, the receipt of which is hereby acknowledged, hereby irrevocably authorize [North Port Area Chamber of Commerce, Deni Wise Photography, Inc. and Shop Local, Inc. and their associates] to use photographs of me and or my property and authorize [them] and [their] assignees, licensees, legal representatives and transferees to use and publish (with or without my name, company name, or with a fictitious name) photographs, pictures, portraits or images herein described in any and all forms and media and in all manners including composite images or distorted representations, and the purposes of publicity, illustration, commercial art, advertising, publishing (including publishing in electronic form on CDs or internet websites), for any product or services, or other lawful uses as may be determined by the photographer or studio name here. I further waive any and all rights to review or approve any uses of the images, any written copy or finished product. I am of full legal age and have read and fully understand the terms of this release.
_____________________________________________________ 
               ____/____/_____
SIGNATURE








 DATE
 I understand that by providing a mailing address, telephone & fax number, I hereby consent to receive any and all communications sent by or on behalf of the North Port Area Chamber of Commerce via regular mail, e-mail, telephone or fax. I understand that if any of the above information changes, it is my responsibility to notify the Chamber so that my information can be updated in the system.
 Type of Membership ___Business ___ Entrepreneurial ___Friend   ___Non-Profit ___ Organization ______ Place of Worship                                                                                     ____Home Based Business ____ Government   _____ Associate            








	








