F

METRO-EAST
REGIONAL

CHAMBER OF COMMERCE

Organization Name

Membership Application

Contact Person Title

Address

City State Zip
Phone Fax

E-Mail Web Address

Year Founded

Number of Employees

Business Description

Please list additional employee e-mail addresses to
receive announcements and information:

Dues Classification: Include permanent employees, management, and staff.

0-5 Employees (includes sole proprietors) $150 Special Investor Membership
6-15 Employees S 200
Bronze Investor S 500
16 - 30 Employees $3OO
Silver Investor S I,OOO
31+ Employees $4OO
Gold Investor S ],500
Non-Profit Organizations S 100
(Charitable/Fraternal/Civic/Social/Religious Organizations) Platinum Investor S 5000
Individual (not affiliated with any commercial enterprise) S 75
Payment Options
Check enclosed Credit Card VISA MC AMEX __ Discover
Name on Card:
Billing Address:
Account #: CSC#:
Expiration Date: _ _/ _ _
Signature:

Return completed form with payment to: Metro-East Regional Chamber of Commerce, 4387 N. lllinois St, Ste. 200, Swansea, IL 62226
I




