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“SPEEDY” MEMBERSHIP APPLICATION Join the other 1,125 members of the Chamber!
Business Name: Date Est. / / (Month/Day/Year)
Address: City: State: Zip:
Phone: Fax:
Company Email; Website:

Company President/CEO/Owner
Mr./Ms./Dr. Name: Title: Email: Cell:

Company Representative / This person will be listed in the online directory and will receive communications.
Mr./Ms./Dr. Name: Title: Email: Cell:

Keywords | These keywords help potential customers locate you in the online business directory. List any words that apply to your business

Annual Membership Investment: You receive more than 30 benefits with your membership and each level below comes
with an additional tiered number of benefits. Your investment supports the mission, activities and infrastructure of the Chamber along
with support services for 10 other local business organizations! Upon joining the Chamber, you will be contacted by a member of the
Chamber staff, who will assist you in completing your membership profile and educate you on all of the benefits of membership. There
will be a $25 application processing fee added to the total investment.

O SEASONAL OR STARTUP BUSINESS $195 / Home based, seasonal or brand new small business

O BASIC BUSINESS $305 / These businesses are new or sole proprietors

0 GROWING BUSINESS $505 / This group may employ up to 25 people

O ENTREPRENEUR $810 / Entrepreneur employment numbers vary

O ESTABLISHED BUSINESS $1,275 / Employee numbers up to or near 75 people

O FOUNDATION MEMBERSHIP $2,500 / Employee numbers may reach as high as 200 (industry dependent)

Annual Membership Investment
Membership investment level:

Add $75 per additional rep or category:

Add $150 for highlighted directory listing
Add $150 for logo & photo in online directory
Add $395 for highlight, logo, photo & video
Add $25 for application processing fee
Amount Due with Application:

Payment Method: O Check Included UVisa/MasterCard/Discover/AmEx
Card Number:

Expiration: 3-digit pin on back of card:
Please include cardholder statement mailing address:

25
Signature: Date:
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Auto Renewal (Automatically Charge Dues): W Yes [ No

® 380 west Western, Suite 202, Muskegon, MI 49440 @ @ o

B micc@muskegon.org @ www.muskegon.org

il
L, 2317223751 =4 231.728.7251




