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We are proud to be celebrating 91 years of Chamber Excellence! When I reflect on what previous leaders set forth to accomplish that 
many years ago, I feel certain they would be proud of the program of work that The Rockwall Area Chamber of Commerce is 
presenting these days.  

In addition to regular Chamber activity, we now have 5 thriving affiliate groups: Leadership Rockwall, 
Professional Women’s Alliance, Rockwall Veterans Business Alliance, Senior Services Alliance and Young Professionals of Rockwall.  
Each group is making their own special mark in our community showing that it’s #CoolToBeChamber.

AA community’s success metrics can be linked to how well the business community is doing.  We are so fortunate to have a grand list 
of flourishing businesses in our area that make our quality of life second to none.  As a native of Rockwall, I have a vested interest in 
our community and the well being of the business climate here.  I am happy to report that Rockwall continues to rate as one of the 
metroplex’s best areas to work, live and play.
  
ThisThis is a testament to our National, State, County & City leaders.  We are fortunate to work side by side with the distinct Mission of 
“Making Everyday Extraordinary for Business While Maintaining the Ideal Hometown Feel”’. I want to sincerely thank our Board of 
Directors, Ambassadors, Committee participants, Staff and all of our Partners for the many ways that you continue to enrich the 
Chamber and the Rockwall area.

Darby Burkey
President/CEO
Rockwall Area Chamber of Commerce & Visitors Center   

Dear Future Chamber Partner,

Letter from
The President



7 Reasons to Partner With Us

Chamber Discount Programs



Signature Events

Professional Development Programs



Affiliate Programs



Advertising Opportunities



Affiliate Packages

Elite Partner Packages



2020 Partnership Level
Investment Benefits

1 2 3 4Partnership Breakfast Tickets (Up to $80 Value)



Partner 
Application

Company Name: 
_____________________________________________________________________________________
Phone: __________________        
Address: ____________________________________________________________________________
Primary Contact: _________________________    Primary Email: _________________________
Primary Phone: ___________________________     
Billing Contact: ___________________________    Billing Email: __________________________
Billing Phone: ____________________________Billing Phone: ____________________________
Is Billing Address same as Company Address?       Yes          No 
If NO, please provide Billing Address: 
___________________________________________________________________________________________________

Other company contacts: (Whom on your team should recieve our Weekly Newsletter?)
Name/Title:__________________________________________________________________________   
Email:_______________________________________________________________________________
Name/Title:__________________________________________________________________________   Name/Title:__________________________________________________________________________   
Email:_______________________________________________________________________________
Name/Title:__________________________________________________________________________   
Email:_______________________________________________________________________________
Company description: (This will be the description used in our online directory) Company description: (This will be the description used in our online directory) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________________________

Date: ___/___/______

Why are you joining the Chamber?

      Networking/Leads       Professional Development         Referrals   

      Community Involvement                     Exposure/Promote Business 

      Other__________________________________

Company Website: ___________________________________________________________________           
Facebook.com/ ______________________________________________________________________
Twitter @____________________________________________________________________________ 
Instagram @_________________________________________________________________________



Partner 
Application

Cardholder Name: ___________________________________________________________________
Exp: ___/_____    CCV#: _________________________
Card Number: ______________________________________________________________________

I authorize the Rockwall Chamber of Commerce to keep my credit/debit card information 
on file for payment of all invoices:   Yes     No

Signature:  _________________________________________

Date: ___/___/______



I’ve joined the Chamber, NOW WHAT?!
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