
Business INFORMATION

Business  Name:______________________________________________________________________
FULL Physical Address: _______________________________________________________________
FULL Mailing Address:________________________________________________________________
 (For printed materials, if diff erent from business address)

Bus. Phone:_______________________________ Business Fax:________________________________
Please send me chamber information via fax

Bus.             Email:____________________________________ Website:_________________________________
Hours of Operation___________________________________________________________________

Business Category Listing (as categorized online & in printed annual directory):
Please refer to category listing options
____________________________________________________________________________________________

Additional Category Listings: ($50 per additional listing):
Please refer to category listing options

____________________________________________________________________________________________

____________________________________________________________________________________________

REPRESENTATIVE CONTACT INFORMATION

Primary        Contact:________________________________Title:__________________________________

Phone          No.:___________________________Email:___________________________________________
Do not send me chamber information via Email

Billing Contact:_______________________________Billing Phone No.___________________________

Billing        Address:_____________________________________________________________________
 (For billing invoices to be mailed, if diff erent from business and mailing address)

Fax              No.:_________________________ Email:______________________________________________
Do not send me chamber information via Email

Additional Representatives (Additional Representatives will receive communications via email & mail)

Name:_____________________________________________ Title:________________________________

Address_________________________________________________________________________________

Email:_____________________________________________ Phone:______________________________

Name:_____________________________________________ Title:________________________________

Address_________________________________________________________________________________

Email:_____________________________________________ Phone:______________________________

Date________________________

Sales Person_______________

A P P L I C AT I O N
For more information, contact 
Jerri Bankston at 281-319-8903



MEMBERSHIP LEVEL

 $400 Business    $300 Business   $200 Nonprofit

 (11-25 Employees)   (1-10 Employees)  

 Distinguished Investor (those businesses wishing to make a greater investment in 

                                          our community. each level offers a variety of additional recognition) 

* Payment plans are available for membership dues.

Distinguished Investor Benefits:

• Logo displayed at all Th ird Tuesday Luncheons
• Listed as a Distinguished Investor in a special section of the Chamber’s Annual Community Guide & Directory
• Starred listing in the Alphabetical Membership Roster of the Chamber’s Annual Community Guide & Directory
• Starred listing in the Business Category Listing Section of the Chamber’s Annual Community Guide & Directory
• Special recognition in the Annual Chairman’s Ball printed program
• Plaque presentation at a Th ird Tuesday Luncheon (lunch will be free for one representative)
• Picture of plaque presentation placed in the Weekly Update (weekly E-newslett er)

 Blue Diamond: $5,000  Diamond:  $3,000  Platinum: $2,000

All Distinguished Investor Benefi ts, plus:
• Picture of plaque presentation placed in the 

local newspaper
•  Four free E-mail Blasts to the membership 
•  One free full page ad in the Weekly Update 
• One free ¼ panel ad in the printed monthly 

calendar
• Special sign recognition prominently dis-

played in the Chamber’s Board Room
• Special sign recognition at chamber events 

including: New Member Welcome Luncheons, 
Th ird Tuesday Luncheons, Monthly Networking 
Breakfasts, Quarterly Chamber Aft er Hours, An-
nual Chairman’s Ball, Annual Chamber Classic 
Golf Tournament, and Ladies Night Out

• One free set of printed chamber membership 
mailing labels

All Distinguished Investor Benefi ts, plus:
• Picture of plaque presentation placed in the 

local newspaper
• Th ree free E-mail Blasts to the membership
• One free ½ page ad in the Weekly Update 
• One free ¼ panel ad in the printed monthly 

calendar
• Special sign recognition prominently dis-

played in the Chamber’s Board Room
• Special sign recognition at chamber events 

including: New Member Welcome Lun-
cheons, Th ird Tuesday Luncheons, Monthly 
Networking Breakfasts, Quarterly Chamber 
Aft er Hours, Annual Chairman’s Ball, Annual 
Chamber Classic Golf Tournament, and La-
dies Night Out

All Distinguished Investor Benefi ts, plus:
• Picture of plaque presentation placed in 

the local newspaper
• Two free E-mail Blasts to the member-

ship 
• One free ¼ page ad in the Weekly Up-

date 
• One free ¼ panel ad in a monthly calen-

dar 
• Special sign recognition prominently dis-

played in the Chamber’s Board Room
• Special sign recognition at chamber 

events including: New Member Welcome 
Luncheons, Th ird Tuesday Luncheons, 
Monthly Networking Breakfasts, Quarterly 
Chamber Aft er Hours, Annual Chairman’s 
Ball, Annual Chamber Classic Golf Tourna-
ment, and Ladies Night Out

 Gold: $1,500  Silver: $1,000  Bronze: $500

All Distinguished Investor Benefi ts, plus:
• Picture of plaque presentation placed in the 

local newspaper
• One free E-mail Blast 
• One free ¼ page ad in the Weekly Update

All Distinguished Investor Benefi ts, plus:
• Picture of plaque presentation placed in the 

local newspaper

All Distinguished Investor Benefi ts

       

PAYMENT TYPE:   
    

     Cash      Check: check number #_______________       
     

     Credit Card: ___ AmEx      ___ MasterCard      ___Visa      ___ Discover
 

Credit Card Number_________________________________________ Exp. Date______________

Name as it appears on card: ____________________________________________________________________________

Address credit card bill is sent:_______________________________________________________________________

       For My convenience, if paying by credit card, I authorize the Chamber to automatically debit my card on my 

         Annual anniversary date. I understand I can discontinue this at any time.

__________________________________________ __________________________________________ ________________________

Signature     Printed name     Title


