
Company Information

Date__________________  Company Name________________________________________________________________

Address________________________________________________________________________________________________

City___________________________________________________  State_________  Zip Code_______________________

Type of Business_____________________________________________________  Number of Employees__________   

Principle Contact for Chamber Events__________________________________________________________________

Title_________________________________________  Phone_______________________  Fax_______________________

Email Address__________________________________________________________________________________________

Company Website______________________________________________________________________________________

Are you a member of any other chamber?   Y ❑     N ❑ (If Yes, please list below)

__________________________________________________      ___________________________________________________

Type of Company

Non-profit ❑    Corporation ❑    Minority Owned ❑    Female Owned ❑    Individually Owned ❑

Annual Membership* (based on the number of employees)

Individual: $150.00 ❑    2-9: $210.00 ❑    10-25: $280.00 ❑    26-100: $425.00 ❑    

101-399: $695.00 ❑    400+: $885.00 ❑    Platinum**: $1500.00 ❑    Non-profit: $195.00 ❑

*A one-time administrative fee of $35 will be added to your first year membership dues.

I am interested in the following: 

Hosting a business card exchange ❑    Event Sponsorships ❑    Advertising in the newsletter ❑

Online Directory Listing: 

Standard: FREE ❑    Premium: Highlighted and Linked $75.00  ❑

Online Banner Advertising: 

Half Column, 6 Months $540.00 ❑    Half Column, 12 Months $900.00 ❑

Full Column, 6 Months $840.00 ❑    Half Column, 12 Months $1500.00 ❑

Payment Information - If you wish to pay by credit card, please supply the following information:

MasterCard ❑    VISA ❑   Credit Card Number_________________________________________________________

Expiration Date______________________     3-Digit Security Code (back of card)_____________

Name (as it appears on Credit Card)_____________________________________________________________________

Billing Address_________________________________________________________________________________________

City___________________________________________________________________State_______ ZIP_________________

Signature_______________________________________________________________________  Date_________________

Great Valley Regional Chamber of Commerce
M E M B E R S H I P  A P P L I C A T I O N


