
 
 

AApppplliiccaattiioonn  ffoorr  MMeemmbbeerrsshhiipp  --  22001100   
 

 MEMBERSHIP CATEGORY 
           (Check Only One) 

 
[     ] Individual, sole proprietorship or independent contractor (Annual Dues - $85) 
[     ] Professional-attorney, CPA, engineer, etc. (Annual Dues - $90) 
[     ] Business with 2-10 employees, including partners (Annual Dues - $150) 
[     ]  Business with 11-25 employees (Annual Dues - $250) 
[     ] Business with 26 or more employees (Annual Dues - $350) 
[     ] Educational institution-public and private (Annual Dues - $75) 
[     ] Governmental unit-city, township, county, etc. (Annual Dues - $75) 
[     ] Non-profit organization, trade association, church or service club (Annual Dues - $75) 
[     ] Media representative – Individual (Annual Dues - $75) 

 
 

MEMBER INFORMATION 
(Please Print) 

 
Your Name: _____________________________________________________________________________ 
 
Business Name (if applicable): ______________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
   City: ______________________________________ State: _______ Zip Code: _______________ 
 
Location Address (if different than mailing address):______________________________________________ 
 
               City: ______________________________________ State:_______ Zip Code: ________________ 
 
Business Telephone #: (_______) ____________________       FAX #: (_______) _____________________ 
 
E-Mail Address: _________________________________@_______________________________________ 
 
Website Address:__________ _______________________________________________________________ 
 
Your Position or Title (if applicable): ___________________________________________________________ 
 
Describe your business: ____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
[     ]  My check for $__________ payable to “St. Clair Chamber of Commerce” is enclosed, which entitled  
         me to a   membership and all related benefits through December 31, 2010. 
 
[     ]  Please charge the total amount of $____________ to my (    ) VISA  (    ) MasterCard.  The account number 
 
         Is __________________________________ and the expiration date is __________/_________.  My 
       
         Membership and all related benefits will be through December 31, 2010. 
  
 
Signature: ___________________________________________  Date: ________________________ 
 
 
Please return this application for membership to the St. Clair Chamber of Commerce, P.O. Box 121, St. Clair, MI 48079. Should  
you have questions, call the Chamber office at 810-329-2962 or use its e-mail address: dgillis@stclairchamber.com 


