THE SOUTHEASTERN FRANKLIN COUNTY CHAMBER OF 
                    COMMERCE MEMBERSHIP FORM
  -- 2011 -- NEW
Company ____________________________________________________      

Contact _____________________________________________________

Business Address _____________________________  City _______________  Zip _________

Mailing Address (ie: P.O. Box) ___________________________________
Business Phone _________________      Fax  ________________________

Email Address ___________________________________  (publish on our website Yes / No )

(the office will use this email to send regular updates to you)
Web address (to be printed online & in directory) __________________________________

List nature of your business: _______________________________________

(ie: health care; manufacturing/distribution; vehicle towing; computer training/websites)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Membership:      ___$20.00 one time administrative fee for new members

 ______ # FT employees   ___ # PT employees   

        recruited by  _____________ (business/person/web)

       ______ Independent Consultant $75.00

_____$125.00 business with 1-25 employees     _____$150.00 business with 26-50 employees
_____$250.00 business with 51-99 employees    ____$350.00 business over 100 employees


      __   Prepay Lunches    ___ $82.00 = 7 x $10.00/meal   (you are charged only for lunches you 
                                    RSVP to)
                                  1 x $12.00 / meal (April Administrative Luncheon)

The Chamber accepts VISA / MC payments – please provide the information to process:

Card Holder ___________________________________    Expiration _________   Total $ to be Charged ________

MC   VISA      # ___________________________________________ Authorize Signature __________________

------------------------------------------------------------

Invoice our company ____ (fax this completed form to 614-834-9185 for invoice to be sent).
Fax or send invoice (if different than above information) to ________________________________

------------------------------------------------------------------------------------------------------------------------------------

For office use:  
Payment processed on _________
# _________
 
$_________

  Office:        ___decal   ___excel    ___password
 ___CC list   ____web  ____ email

_______________________________________________________________________________

6198 Meriden Ct., Canal Winchester OH 43110 
                                        Phone 614-834-7700             
Email: ChamberSEFC@gmail.com





Fax 614-834-9185





Web Site www.chambersefc.com
