
* MEMBERSHIP APPLICATION  
Date: 

Name of Firm (Civic Applicants leave blank) 

Contact Name                                                                                  Title  

Address (No. Street) 

City, State Zip 

Direct Phone #  General Phone (leave blank if same) Fax: 

Email Website  

Nature of Business  ex. Attorney, Sales, Printing, Retail Service 

Hours of Operation: 

Applicant Signature: Referred By: 

 
Annual Dues for Membership : please check appropriate category 

BUSINESS & PROFESSIONAL MEMBERSHIP  NOT FOR PROFIT 

   # of Employees Annual Fee   
¨ 1-5 $200.00   Annual Fee: 

¨ 6-10 $265.00   ¨  Resident Membership $50.00 
¨ 11-15 $380.00    
¨ 16-25 $465.00   ¨  Community Organization $60.00 
¨ 26-40 $590.00    
¨ Over 40 $815.00    

 

Dues Amount: $ ¨  Check Enclosed                   ¨ Bill Credit Card 

¨   VISA                                    ̈MASTER CARD                                  ¨AMEX 
Account #: Expiration Date: 

Authorized Signature:  

Billing Name & Address (If different from above) 

For office use only  
Approved:                                                                                                                         Date: 

* Applicants outside of the Incorporated Village of Garden City will be considered associate members. For details please see our website at 
www.gardencitychamber.org.  






