M% )BRANDON
Il° CHAMBER

WE ARE BREANDON

190 Gateway Dr, Ste D, Brandon MS 39042
BrandonChamber.org Director@BrandonChamber.org
Ph: 601-724-9951

MEMBERSHIP APPLICATION

I (We) desire to apply for membership and agree to invest the amount indicated below toward the Brandon
Chamber budget. | (We) further understand that membership may be subject to review and approval by our
Board of Directors, and this membership automatically renews each year unless advance notice is provided (in
writing) to the Brandon Chamber of cancellation or non-renewal at least 15 days prior to any renewal period.

INVESTMENT LEVELS

$89 Individual — Business Listing on Chamber website is not included
$89 Small Business owned by local LEO or Fire Personnel (1-3 employees)
$99 Individual Real Estate Agent or Broker (not for agencies, firms, or teams)
$149 Non-Profit or Political Candidate
$199 1-10 Employees
$249 11-25 Employees
$299 26-50 Employees
$349 51+ Employees
$399 Banks, Credit Unions, Financial Institutions
Business Name or Individual Name, if not a Business Business Phone
Physical Address City State Zip Code
Mailing Address, if Different City State Zip Code
Owner 1 Name & Title Owner 1 Cell Number Owner 1 Email Address
Owner 2 Name & Title Owner 2 Cell Number Owner 2 Email Address
Other Business Contact Neme Other Contact Cell Number Other Contact Email Address
Generic Email Address for the Business Business Website Address Business Fax Number
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Business Description

2nd Business Location 3rd Business Location

Preferred Business Category Secondary Business Category Other Secondary Category
Business Facebook URL Business Instagram URL
Alternative DBA for the Business Other Alternative DBA for the Business

Notes/Comments/Questions, if any

D I |:| Please check this box, if you do NOT want to be listed in our online directory
Bill Me

[ ] charge my credit or debit card

Enter Amount to be tendered: [ J

Credit Card Number Exp MO/YR Cw Billing Address Zip Code

| hereby state and agree that | am authorized to sign on behalf of the individual or company in this membership
application.

Print Signer’'s Name Here Signature Box Date

**Please be sure to send us your logo, preferably via PNG format and also JPG format, to our email: Director@BrandonChamber.org

Date Approved

0 Approved by Brandon Chamber Board of Directors ‘ ’
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