
Membership Application 
(Please complete both sides of application) 

 

Date_________________________ 

Name of business___________________________________________________________________________ 

Annual Membership Investment 

 

Individual Membership (not affiliated with 

any commercial enterprise)              $ 100 

 

For-Profit Business (based on total number of 

employees) 

 ____ 0-5    $200 

 ____ 6-10    $250 

 ____ 11-25    $300 

 ____ 26-40     $350 

 ____ 41-60    $400 

 ____ 60+    $450 

 

Non-profit Business              $175 

 

 

Special Investor Membership 

 ___ Bronze Investor   $  500 

 ___ Silver Investor   $1,000 

 ___ Gold Investor   $1,500 

 ___ Platinum Investor  $5,000 

 

Your membership fee________________ 

Total:________________________ 

__________________________________________________________________________________________ 

Payment Options 
 

_______ Check enclosed                                                                        _______ Please charge my credit card 
 

____Visa    ____Mastercard    ____Discover    _____American Express   

 

Card Number: ___________________________________  Exp. Date:  ______________________________ 

 

 

Signature______________________________________________ 

For Office Use Only 
 

Date received____________________________ 

 

Payment information: 

Check number/date:____________________                      Date credit card charged:______________________ 

 

Date membership packet mailed:  ____________________________________________________ 

 



 

Information in this section will be posted to the Chamber’s web site and viewable to the general public. 

Name of business________________________________________________________________________ 

Business principal (e.g. owner/manager/president_______________________________________________ 

Business location (street address)___________________________________________________________ 

City_________________________________________________  State___________  Zip______________ 

Business phone (include area code)________________________  Fax:_____________________________ 

Business e-mail (for general inquiries)_______________________________________________________ 

Business web address:___________________________________________________________________ 

Please provide several business brochures, business cards and a business profile for the Chamber newsletter 

________________________________________________________________________________________ 

Access to information in this section will be restricted to Chamber employees and officers. 

Who will represent your company at Chamber meetings? 

 Name:  _____________________________________Title:  __________________________________ 

 Phone: ( ___)___________  Fax:  (_____)__________  E-mail:  _______________________________  

Alternate contact information for (please specify reason) _____________________________(publicity, billing, 

meetings, etc.): 

 Name:  _____________________________________Title:  __________________________________ 

 Phone: ( ___)___________  Fax:  (_____)__________  E-mail:  _______________________________  

Alternate contact information for (please specify reason) _____________________________(publicity, billing, 

meetings, etc.): 

 Name:  _____________________________________Title:  __________________________________ 

 Phone: ( ___)___________  Fax:  (_____)__________  E-mail:  _______________________________  

Alternate contact information for (please specify reason) _____________________________(publicity, billing, 

meetings, etc.): 

 Name:  _____________________________________Title:  __________________________________ 

 Phone: ( ___)___________  Fax:  (_____)__________  E-mail:  _______________________________  

 Please return completed form, along with your check or payment information to: 

 

Fairview Heights Chamber of Commerce 

1003 Bunkum Road 

Fairview Heights IL 62208 

 

Phone:  (618) 397-3127    Fax:  (618) 397-5563 


