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THE@T CHAMBER

GREATER TALLAHASSEE CHAMBER OF COMMERCE

MEMBER INFORMATION il appear in the online and print directory)

Company Name

Physical Address

Mailing Address

City, State, Zip, County

Company Phone

Company Fax

Website

Company Email

Directory Listing: Category

EMPLOYEE INFORMATION (your employees are members too)

Contact Name

Title

Email Address

Contact
Billing
Contact
Marketing
Contact

Main

I | N
I | N
I | N

I:I I:I I:I I:I Other

DEMOGRAPHICS (ircle all that apply; for internal use only)

OWNERSHIP

Minority Owned
Franchise-Locally Owned

FEDERAL CLASSIFICATIONS

Individual/Sole Proprietor
Partnership

YEAR ESTABLISHED

FACEBOOK NAME

Woman-Owned Corporately-Owned
Service-Disabled Owned Veteran-Owned
Limited Liability Company C Corporation
Trust/Estate Non-Profit

NUMBER OF EMPLOYEES

Full Time Part Time

TWITTER HANDLE

Locally-Owned
Home-Based

S Corporation

PLEASE LIST OTHER ORGANIZATIONS OR ASSOCIATIONS IN WHICH YOU BELONG:




THE@T CHAMBER

GREATER TALLAHASSEE CHAMBER OF COMMERCE

MEMBERSHIP CHOICE

Please circle membership choice below

CHOICE 1 -$425

CHOICE 2 - $855
STEWARD - $1595
TRUSTEE - $2695
CATALYST - $4995

VISIONARY -$9995
A one-time application fee of $25(or $50 on the monthly payment plan) will be added to the total investment.

PAYMENT METHOD

_ Check Enclosed
___ Monthly Debit Option
_ Credit Card
_ Visa __ Mastercard ___ Discover __ American Express
Card Number Exp. Date Billing Zip SIN

Name on Card

The signature below indicates your authorization to execute this membership on bebalf of the named company.

Signature

RETURN FORMS TO
GREATER TALLAHASSEE CHAMBER OF
COMMERCE P.O. BOX 1639, TALLAHASSEE, FL
32302
PHONE (850)224-8116
FAX (850)561-3860

FEDERAL ID# 59-0474165

MEMBERSHIP DUES ARE TAX DEDUCTIBLE
APPLY ONLINE AT
WWW.TALCHAMBER.COM

www.TalChamber.com


http://www.talchamber.com/



