
                                                     
 

Please fill out this application with the information EXACTLY as you would like it to appear in Chamber publications. 

 
 

BUSINESS NAME: _________________________________________________________________________________________________________ 

 

DESIGNATED REPRESENTATIVE: __________________________________________________TITLE: __________________________________ 

 

ADDRESS: ______________________________________________________________CITY: ___________________STATE: _____ZIP: _________ 

 

PHONE: _(_____)________________________  FAX: _(_____)______________________  EMAIL: ________________________________________ 

 

WEBSITE: _________________________________________________________________________________________________________________ 

 

MAILING ADDRESS (if different from above):____________________________________________________________________________________ 

 

BUSINESS CATEGORY: _________________________________________  CHAMBER SPONSOR: ______________________________________ 

 

NUMBER OF EMPLOYEES:   FULL TIME:________________   PART TIME:________________  (2 Part time = 1 Full time) 

 

ADDITIONAL MAILING INFORMATION (FEE OF $50 PER EACH.  ATTACH ADDITIONAL SHEET IF NECESSARY): 

 

REPRESENTATIVE _______________________________________________________  TITLE ___________________________________________ 

 

MAILING ADDRESS: _______________________________________________________________________________________________________ 

 

EMAIL: __________________________________________________________  PHONE ___________________________ FAX _________________

 

 

ANNUAL INVESTMENT (see Annual Investment Schedule on other side): _____________________ 

 

PROCESSING FEE:                                      $25.00                                      

 

ADDITIONAL MAILINGS ($25 PER EACH)    _____________________ 

 

TOTAL:        _____________________ 

 

 

PAYMENT METHOD: ���� CASH  

  

���� CHECK #___________________  
 

    ���� Visa/MasterCard – Please circle one:   

Card #________________________________________________________________________ 

        

Expiration: ____________ Signature: ______________________________________ 

 

Please return completed application with your payment to: 

  

GERMANTOWN AREA CHAMBER OF COMMERCE 

2195 Germantown Road, South, Suite 100 

Germantown, TN   38138-3803 

All information included on this application is available for public knowledge and will be displayed on the Chamber website. 

 



 

Germantown Area Chamber of Commerce 

2010 Annual Investment 

 
This is a guideline for each member’s Annual Investment in our community and the Chamber which serves it. 

 
Apartment Complex     $260 

Financial Institution (Bank/S&L)   $1000 

Financial & Investment Planner (Individual)  $230    

Hospital      $700 

Hotel/Lodging      $530 

Individual Membership (no business affiliation) $160 

Insurance Agent (Individual)    $230 

Non-Profit (501 C)     $160 

Real Estate (Individual)    $230 

Retiree       $75 

Senior Care Facility     $340 

School/Universities     $160 

Shopping Centers     $350 

Utilities      $700 
*All Others - Use sliding employee scale below 

 

*If your business does not fall under one of the categories listed above please follow the dues schedule below. 

 (Total employment at membership’s business address/location. 

Independent agents for a business = an employee. 

Two part-time employees = one full-time employee.) 

 

   # of Employees  Investment Amt. 

 

1-10   $230 

11-15   $280 

16-20   $330 

21-30   $380 

31-40   $430 

41-50   $480 

51-100   $580 

101-200 $780 

201-300  $980 

301-400  $1,180 

401-500  $1,380 

501+   $1,580 

 

 

   Additional Charges: 

   

   New Member Processing Fee $25 

   Additional mailings  $25 

  

 


