
Individual Representative Name (Please Print)Individual Representative Name (Please Print)Individual Representative Name (Please Print)Individual Representative Name (Please Print) 
 (Please Circle One) (Please Circle One) (Please Circle One) (Please Circle One) (Mr.) (Mrs.) (Ms.) (Mr.) (Mrs.) (Ms.) (Mr.) (Mrs.) (Ms.) (Mr.) (Mrs.) (Ms.)     ________________________________________________________________________________________________________ ((((FirstFirstFirstFirst))))             ((((Middle Initial)Middle Initial)Middle Initial)Middle Initial)     (Last)(Last)(Last)(Last)        
 Name of Company: Name of Company: Name of Company: Name of Company: __________________________________________________________________________________________________________________________________________________________________________________________________________ 
 Address: ________Address: ________Address: ________Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Street, City, State, ZipStreet, City, State, ZipStreet, City, State, ZipStreet, City, State, Zip    
 Billing Address (if different than address): Billing Address (if different than address): Billing Address (if different than address): Billing Address (if different than address): _________________________________________________________________ 
 Phone: Phone: Phone: Phone: _______________________________ Fax: Fax: Fax: Fax: ______________________________ CellCellCellCell_______________________ 
 EEEE----mail:mail:mail:mail: _____________________________________ *Web S*Web S*Web S*Web Site: ite: ite: ite: __________________________________________________ 
 *Web site must meet traditional *Web site must meet traditional *Web site must meet traditional *Web site must meet traditional “family values” standards.family values” standards.family values” standards.family values” standards.    
 What category best describes your business?_______________________________________________________________What category best describes your business?_______________________________________________________________What category best describes your business?_______________________________________________________________What category best describes your business?_______________________________________________________________ 
 No. of Employees:No. of Employees:No. of Employees:No. of Employees: _________________  Are you:Are you:Are you:Are you:    MinorityMinorityMinorityMinority----owned?_________owned?_________owned?_________owned?_________    WomanWomanWomanWoman----Owned?_________Owned?_________Owned?_________Owned?_________    Both?________Both?________Both?________Both?________ 
 We accept your invitation to become affiliated with the Greater Sumter Chamber of Commerce and understand that our membership investment will help support the program of work of the Chamber designed to develop the Greater Sumter trade area and to enhance living under the free enterprise  Please indicate type of payment: Check, Cash, or Money Order  Charge credit card:       Visa             MasterCard         American Express  
 Card #:  __________________________________________________ Expiration Date: ___________________ CVC#_______ 
    Monthly Bank Draft (See attached information) 
 

 Date:Date:Date:Date: _____________________________________ Who may we thank for your referral?Who may we thank for your referral?Who may we thank for your referral?Who may we thank for your referral?__________________________ 
 Name/Signature: Name/Signature: Name/Signature: Name/Signature: ________________________________________________________________________________________  MEMBERSHIP INVESTMENT  $____________ (Membership Investment Pricing on reverse of this form)  ADMINISTRATIVE FEE (One-time Charge) $25 
 

 TOTAL MEMBERSHIP INVESTMENT $ ____________TOTAL MEMBERSHIP INVESTMENT $ ____________TOTAL MEMBERSHIP INVESTMENT $ ____________TOTAL MEMBERSHIP INVESTMENT $ ____________ 
 

 

Membership Application 



“Investment Plan”Investment Plan”Investment Plan”Investment Plan” 
 Your Board of Directors has approved this guide for your help in determining your investment support of your Chamber. 
 Please use the highest column pertaining to your business. 
 NOTE:NOTE:NOTE:NOTE: A firm is allowed one (1) Chamber membership for every $285 invested, up to a maximum of twenty (20) members. 
 

 

 Number ofNumber ofNumber ofNumber of                MINIMUM        MINIMUM        MINIMUM        MINIMUM    
 EmployeesEmployeesEmployeesEmployees                Suggested         Suggested         Suggested         Suggested     
            Investment        Investment        Investment        Investment    

 

   0  0  0  0----5555   $      $      $      $         325.00   325.00   325.00   325.00    
          
  6 6 6 6----10101010                                           497.00497.00497.00497.00 
            11          11          11          11----15151515                                           651.00651.00651.00651.00 
            16          16          16          16----25252525                      900.00        900.00        900.00        900.00  
  

 26262626----40404040                     1,300         1,300         1,300         1,300.00.00.00.00  

             41414141----75757575                     1,625         1,625         1,625         1,625.00.00.00.00 
           76         76         76         76----100100100100                                                    2,275.00  2,275.00  2,275.00  2,275.00                         

 Over 100*Over 100*Over 100*Over 100*               Negotiable       Negotiable       Negotiable       Negotiable 
 Business  Individual  Honorary  Restricted 
Chamber Use Only 


