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Cherokee County Chamber of Commerce
Membership Application

Directory Information (to be published)
Company Name:___________________________________________

Physical Address:__________________________________________

City:  ____________________________ ST:______ Zip___________

Phone:______________________    Fax:________________________

Website:__________________________________________________

Business Classification:______________________________________

Additional business classification(s) $25 each:

___________________________    ___________________________

Main Contact:_____________________________________________

Main Contact Title:_________________________________________

Main Contact Email:________________________________________

Alternate Address:

_____________________________________

City:____________________ ST ____ Zip________

Number of Employees:_________________

Date Business Established:_____________

Additional Representatives:

Name:______________________________________

Address:_____________________________________

City:____________________ ST ____ Zip________

Phone:______________________________________

Email:______________________________________

Name:______________________________________

Address:_____________________________________

City:____________________ ST ____ Zip________

Phone:______________________________________

Email:______________________________________

MailingBilling

Chamber Membership Investment                          $_______

Additional Business Classifications__ @ $25  $_______

Website Listing Enhancements

Account Number_______________________________   Name on Card:____________________________________

Expiration Date: ____________   Billing Address Number:____________________________  Zip:_________________

CVV Code:________________

Amount: $_________________  Authorized Signature:_______________________________________________

FaxEmail
I prefer to be contacted via:

(See Fair Share Investment Plan on back)

U.S. Mail

Visa, MasterCard and Discover: Last 3 digits after the credit card number on the back of the card in the signature area.

American Express: A four digit number printed on the front of the card, above and to the right of the embossed card number.

Please make checks/money orders payable to the Cherokee County Chamber of Commerce and send to:

Credit Card Payment Options  (circle one):

Signature:________________________________________                 Date:______________________

Cherokee County Chamber of Commerce * P.O. Box 4998 * Canton, GA  30114

Phone: 770-345-0400   Fax: 770-345-0030

I understand that, upon acceptance, this application constitutes a continuing agreement, and that membership in the Cherokee County Chamber
of Commerce will continue, with dues payable annually, until such time as this agreement is terminated by either party.

Note:  Your membership investment is tax deductible as a business expense - not as a contribution.

     For Office Use Only

Solicited by: _____________________________________________     Membership Account Number____________________

ED#: ______________________    Check Number:_______________________     Date Deposited:_______________________

Please list additional representatives on a separate sheet.

Included with membership investment:
*Listing in Online Directory
*Main Contact info with listing
*Hyperlink to your website

Website Listing Enhancements

*Email link from your listing
*Clickable Map
*Special offers feature

Total Due

  $______

$_____

Platinum Listing - $108/year
*Pop to the Top of Category Search
  Your listing will be displayed at the top of page in category searches.
*Highlighted  Alphabetical Listing
*Logo and/or Photo with listing
*50 Word Description (used in keyword searches)

*Highlighted  Alphabetical Listing
*Logo and/or Photo with listing
*50 Word Description
(used in keyword searches)

Gold Listing - $84/year Silver Listing - $60/year
*Logo and/or Photo with listing
*50 Word Description
(used in keyword searches)

Membership investment is non-refundable.


