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100 Stadium Drive ~ PO Box 346 ~ Georgetown, Texas 78627 ~ 512.930.3535(p) ~ 930.3587(f)

 www.georgetownchamber.org
Membership Enrollment Form
I/we agree to invest $ ___________ annually, beginning ____/____/2011 as a member of the Georgetown Chamber of Commerce.  This membership will renew automatically on an annual basis.  In the event that I choose not to renew, I will notify the Chamber on or before my renewal date.  Please renew my membership _____ on January 1, 2012, or _____ on my anniversary date.







                     

Employees/Representative(s) w/Titles

______________________________________________________
  Primary Contact:__________________________________

Name of Business or Individual




______________________________________________________       Primary Email:____________________________________

Physical Address

______________________________________________________       2.______________________________________________ City, State, Zip






______________________________________________________       3. ______________________________________________

Mailing Address (if different)
______________________________________________________       4. ______________________________________________

City, State, Zip

______________________________________________________       website address: __________________________________
Phone Number
                  

Fax Number

______________________________________________________       # of F/T Employees ______   # of P/T Employees ________                   
Classification of Business 

How would you like to receive your invoices?
Standard Mail: _________   Email: ________  If via email, please provide a valid email address below.

Email Address:_____________________________________________________________________________________________
___________________________________________________       ___________________________________________________
Signature Authorizing Agreement  

 Date
           Referred by                 


Date

FOR OFFICE USE ONLY

Amount Received: _________________   Method:__________ 
New Member Packet: __________
Entered in CC Assist: _____________

Send ChamberLink via, Email:________   Mail:_____________           
Info to Webmaster: ______/_____ 
Board Member: _________________
CC# ___________________________________________________________________ 
Exp Date: ____________

Name on Card: _________________________________________________________VIN:_______________

VISA


MC


DISCOVER               PAYPAL
Member Investment Schedule
	Category
	Dues Investment

	Individual (Non-Business Member)
	$100

	1-4 Full Time Employees
	$ 200

	5-9 Full Time Employees
	$ 250

	10-19 Full Time Employees 
	$ 400

	20-39 Full Time Employees
	$ 550

	40-49 Full Time Employees
	$ 650

	50 + Full Time Employees
	$750

	Silver Allied
	$ 1,000

	Gold Allied
	$ 2,000

	Non Profit Organizations
	$ 75

	Fee for Semi-Annual Payments
	5% of Annual Total per Payment


