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MEMBERSHIP LEVELS
Chavnber (nr-e<lor

e 2 category listings in Online Directory ¢ 25% off Annual Awards Celebration tickets
e 1 location listing in Online Directory * 25% off Chamber meeting ticketed events
e $100 enhanced web profile e 25% off Summit Registration tickets
o Free Fayette County News Advertisement » Business After Hours admission
* Free Fayette County Lifestyle magazine * 25% off Advocacy ticketed events
listing o $25 Certificate of Origin
e Complementary Business Coaching ¢ Chamber Café and WiFi access
Assessment e Chamber referrals
e Milestone Events e Goods and services discounts
» Notary Services + Job postings
» Digital membership logo « SMART Healthcare Plan eligible
e Membership decal * 25% off The Chamber Meeting Place rentals

Chamber member mailing labels

Dhesidend’s [neslor

Includes all benefits of the Executive Investor membership plus:

» 5 category listings in Online Directory

» Unlimited location listings in Online Directory

o 2 Free/25% off The Chamber Meeting Place rentals
* 50% off Annual Awards Celebration tickets

» 50% off Chamber meeting ticketed events

» 50% off Summit Registration tickets

50% off Advocacy ticketed events



FAYETTE CHAMBER

Organization: Date:

Business Email Address:

Physical Address:

Mailing Address:

Website:

Description of Business:

No. of Employees: Full Time: Part Time: Referred By:

Primary Representative: Title:

Primary Representative Email: Telephone:

Signature: Date:
Additional Representative: Title:

Additional Representative Email: Telephone:

Signature: Date:
Membership Amount: Please Bill Me:

Application Fee: () Annually () Bi-annually

TOTAL AMOUNT: () Quarterly () Monthly

Please charge me via:
(] CREDIT CARD* Please charge my credit card. | agree to keep this profile updated.

Card Number: Exp. Date: CVvV:
Billing Address:

Name on Card:

Signature:

(] ACHI/IBANK DRAFT* Please take the money directly from this account. | agree to keep this profile updated.
Bank Name: (] Checking (] Savings
Account Number: Routing Number:

Email Address:
(] INVOICE | prefer to pay by check, please send me an invoice.
Email Address:

(] ADD ME TO THE 110% CLUB! The extra 10% added to my renewal helps fund Chamber programs.

*Memberships will automatically renew via payment profile set-up in your account until a written notice via email or
letter is provided. Cancellation must occur 30 days prior to the next scheduled billing date.



